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ABSTRACT
This research was designed as a quasi-experiment to study the effects of a 

training program about infant developmental promotion on maternal knowledge, 
practice, and infant development. The population consisted of 74 mothers who had 1 
to 9 months old infants. The population studied was divided into 2 groups, the 
experimental group was comprised of 36 mothers who received a training program on 
infant developmental promotion, a hand book and a home visit by the researcher and 
the control group was comprised of 38 mothers who did not receive a training 
program on infant developmental promotion. However, both groups received regular 
services from the health center. Data collection was conducted during November
2002 – February 2003. Structured questionnaire was developed to assess maternal 
knowledge of infant developmental promotion, and the Home Observation for 
Measurement of the Environment (HOME) Inventory was chosen to assess maternal 
practice on infant developmental promotion. Infant development was assessed by the 
Capute test or CAT/CLAMS. Program evaluation was performed twice, before and 
after implementation. Statistics used for data analysis were, chi square test, 
independent samples t-test and paired t-test.
             Results revealed that before the experiment, both groups had no statistical
difference in mean scores of knowledge, practice and development quotients (DQ).
Mean scores for knowledge and practice regarding infant developmental promotion
were significantly higher for the experimental group after the experiment than before,
and they were also higher than for the control group(p-value<0.05) In addition, after
experiment, the experimental group had a significantly higher mean scores of overall
development than the control group (p-value<0.05).The mean scores of visual motor
problem solving development quotient, language development quotient, and overall
development quotient of the experimental group after experiment were slightly higher
than before experiment, but not statistically significant (p-value>0.05)

The results of this study showed that the training program about infant
developmental promotion could improve maternal knowledge and practice about
infant developmental promotion. Thus the health center should add a child
developmental promotion program in the Child Care Clinic and run this program
continuously as well as monitor the outcome.

KEY WORDS : INFANT DEVELOPMENT  / MATERNAL KNOWLEDGE / MATERNAL
                           PRACTICE
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CHAPTER I

INTRODUCTION

Background and Rationale

Children are valuable resource and important power of the nation

development in the future. Every family wishes their children grow up to be a good

and healthy people and have these desirable characteristics: (1)

1) satisfy physical health and appropriate growth for age,

2) good mental health,

3) social well-being with proper life skills,

4) appropriate cognitive development, and

5) good discipline and responsibility.

Therefore, the purpose of child rearing is not only to emphasize on child

survival but also child development including physical, mental, emotional, cognitive

and social well-being. It is generally accepted that a good start at the beginning of life

makes a child to be an efficient person of the society because the first five-years is a

crucial period of child growth and development especially the growth of the brain

(2,3,4).

Child development covers the changing in an ability of body functions based

on child maturation particularly the brain growth. At birth a baby's brain is about 25%

of the adult size; at one year of age it increases to be 60%; and by two years of age it is

75% of an adult size (4). During infancy the brain grows rapidly involving a number

of change in neurons and other components. The most important of these is the

creation of abundance of cell connection (synap).

Two major factors which influence child growth and development are

hereditary  and environment stimulation. Heredity is a major factor in setting the limits

of potential as possible development; while environment determines the extent to

which the child will achieve his/her potentialities. The most important environment is

an appropriate and effective nurturing from parents especially mother (5,6). Hence,
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mother who is usually the master of child rearing should have adequate and current

knowledge about child development, interact with the child regularly, and set up

proper home environment  (,7,8,9,). If the children receive enriched environment and

opportunity to learn and practices, they will succeed in their potential growth and

development (10). However, many studies still showed that a number of caregivers did

not have enough knowledge about child care and rearing which made their children

delayed in development (11,12,13).

Recently, child development is taken into consideration by the stream of the

child rights. The Eight National Economic and Social Development Plan (1997-2001)

of Thailand emphasizes on human resources development in terms of quality and

equity (14). As such, the Eighth Health Development Plan clearly states that at least

10% increasing of children under 5 receive fruitful interaction. All health units have to

formulate activities to achieve this objective.

Ayutthaya urban health centers are under the Ayutthaya Provincial Health

Office. There are three health centers. The objective of the urban health center is to

develop an integration the health system of primary care in urban area (15). The health

center opens 8-12 a.m. for health service provided at the center and set the afternoon

session for home visit only. In the health center, group health education at well baby

clinic or other clinics is impossible because the clients do not come at the same time,

and the health center does not have enough space for group education. Nevertheless,

health personnel provides a chance for individual questions.

The well baby clinic of the urban health centers is served on every Friday.

The activities are child history taking, growth and nutrition assessment, vaccination,

individual child rearing and care suggestion or counseling, and emphasis of Maternal

and Child Health (MCH) handbook. From the pilot study conducted by the researcher

in March 2000 found that 86.7% of mothers read MCH handbook occasionally, only

16.7% read frequently and recorded the progression of child development in the

handbook. It showed that a number of parents are less concern the essential

information in the handbook which consists of many tips about child care and rearing.

Some negative belief has been found such as do not hold the baby too often since

he/she will need to be more held, hit a children mouth with a frog if he/she delays in
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words. Thus, the strengthening of proper knowledge on child health and development

should be launched.

Many studies showed that most Thai children delayed in language and fine

motor and adaptive development particularly children of under privileged families.

Sariyaporn P. et al. (16) found that children in congested community at Khong-Teoy

delayed in language, fine motor and personal-social development. Kasikoson W.(17)

also found that children in the rural area had language, fine motor and personal social

development slower than the children in Bangkok. The studies of the Department of

Health, Ministry of Public Health in 1998 revealed that 23.2% of study children

delayed in language development, the highest among other aspects(18). Furthermore,

the study of Isaranurug S., Nanthamomgkolchai S. and Kaewsiri D. in four provinces

showed that the delay in language and fine motor-adaptive development are the most

common ones, 78  % and 30 % among the suspected delay development under six

years old children (19).

From the above information, the researcher would like to establish child

development package for both caregivers and health personnel to use cooperatively.

The package will be simply designed and be able to be integrated in the urban health

center's routine work as much as possible. The package will be focused on the

promotion of language and fine motor-adaptive development, the common child

development problems.

Research objectives

1. General objective:

To compare maternal knowledge and practice about infant developmental

promotion and the extent of infant development between mothers who receive and do

not receive the training program on infant developmental promotion.

 2. Specific objectives:

2.1 To compare mean scores of maternal knowledge, practice

about infant developmental promotion and infant development quotient in

experimental group before and after experiment.
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2.2 To compare mean scores of maternal knowledge, practice

about infant developmental promotion and infant development quotient in control

group before and after experiment

.2.3 To compare mean scores of maternal knowledge, practice

about infant developmental promotion and infant development quotient between

experimental group and control group before the experiment

2.4 To compare mean scores of maternal knowledge, practice

about infant developmental promotion and infant development quotient between

experimental group and control group after the experiment.

Conceptual framework

         Independent variables Dependent variables

The experimental group receiving training

program on infant developmental promotion

- Small group teaching

- Handbook 

- Home visit      - Maternal knowledge on infant

- Regular service         developmental promotion

              - Maternal practice on infant

The control group receiving regular service          developmental promotion

at Ayutthaya urban health center       -  Infant development

- Individual child rearing suggestion

   and counseling

- MCH. handbook

Figure1.  Conceptual framework
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Research hypothesis

1. Before the experiment, maternal knowledge about infant developmental

promotion mean scores of the experimental group and control group are not different.

2. After the experiment, the mothers in the experiment group have higher

mean scores of knowledge about infant developmental promotion than the control

group.

3. After the experiment, maternal knowledge about child development

promotion mean scores of experimental group are higher than before the experiment.

4. Before and after the experiment, maternal knowledge about child

developmental promotion mean scores in the control group are not different.

5. Before the experiment, maternal practice about infant developmental

promotion mean scores of the experimental group and control group are not different.

. 6.After the experiment, the mothers in the experiment group have higher

mean score of practice about infant developmental promotion than the control group.

7. After the experiment, the mothers in the experiment group have higher

mean score of practice about infant developmental promotion than before the

experiment.

8. Before and after the experiment, maternal practice about infant

developmental promotion mean scores in the control group are not different.

9. Before the experiment, infant development quotient mean scores of the

experimental group and control group are not different.

10. After the experiment the infants in experimental group are higher

developmental quotient mean scores than the control group

11. After the experiment, the infants in experimental group are higher

developmental quotient mean scores than before the experiment.

.12. Before and after the experiment, developmental quotient mean scores of

the infants in the control group are not different.
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Scope of the study

The study will focus on mothers of children 1 to 9 months old who live in

Ayutthaya urban health centers catchment areas

Limitation of the study

 Because of the field study, it is hardly to control other factors that influence

the knowledge and practice on child development promotion of mothers. Nevertheless,

the researcher attempts to equalize the experimental and control groups as much as

possible.

Variables

Independent variable :

Training program on infant developmental promotion

Dependent variables:

Maternal knowledge about infant developmental promotion

Maternal practice about infant developmental promotion

Infant development

Operational definition

1. Infant means a child who is 1-9 months old.

2. Mother means a mother of the child age 1 to 9 months.

3. Infant developmental promotion means the methods that mother daily

practices in order to promote her child's development milestone such as mother-infant

interaction, providing play things, playing with her children, and enriching home

environment to improve visual-motor problem -solving and language skills.

4. Infant development here focuses on body function change in the

direction of progress in visual motor problem -solving skill and language skill which

will be assessed by Capute test [Clinical Adaptive Test / Clinical Linguistic and

Auditory Milestone Scale (CAT/CLAMS)].

5. Maternal knowledge means a competence in correctly answering the

question about infant development and infant developmental promotion in 2 aspects :
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visual-motor problem -solving and language, which will be assessed by a structured

questionnaire.

6. Maternal practice means a daily practice of mother about infant

developmental promotion which will be assessed by Home Observation for

Measurement of the Environment (HOME) which was developed by Caldwell and

Bradley.

7. Regular services in well child care clinic in the health center serves

include:

7.1 History interview : prenatal, labor, feeding, passed illness.

7.2 Growth and nutrition assessment : weight, height, and head

circumference.

7.3 Vaccination : according to Ministry of Public Health policy.

7.4 Individual child rearing suggestion and counseling.

7.5 Home visit : The children who miss an appointment or some

health problems will be visited.

8. Training program means the program which the researcher provide to

the mother include : small group teaching , giving handbook , home visit and receiving

regular service.

9. Infant’s age is full month of age of the infant.

10. Birth order of infant is the sequence of birth in the same mother.

 11 Maternal age is full year of age of mother,and is divided into two groups

 - 20-24 years

- 25-30 years

12. Maternal education is the highest education level of mother. In this

study, maternal education is divided into 4 levels: - Primary level

- Secondary level

- Certificate level

- Bachelor’s degree level

13. Family income means the average of family income per month. In this

study, family incomes is divided into 3 levels: - 5,000  -10,000 baht

-10,001 -15,000 baht

- - 15,001 - 20000 baht
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CHAPTER II

LITERATURE REVIEW

For studying the effects of a training program about infant developmental

promotion on maternal knowledge, practice and infant development, the researcher

reviewed the textbooks, documents and literatures which had issues related to the

study. The issues reviewed are:

1.  Developmental theories

2. Infant development, developmental measurement tools and guideline for

    developmental promotion.

3. Factors associated with child development

4. The effect of child developmental promotion on child development

5.  Knowledge and practice about child development

6. Group teaching

7. Child development service in the urban health center

1. Development theories

Definition of development

There are many experts who study about development which they describe

the meaning of development as follows.

According to Etaugh and Rathus (20), development refers to orderly

appearance over time of physical structure, psychological traits, behaviors, and ways

adapting to the demands of life : the changes brought on by development are both

qualitative and quantitative.

According to Sheridan (21), development is increase in complexity. It

involves both structure and function. Its numerous simultaneous progressions are

closely related but manifest many individual variations.
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According to Breckenrige and Vincent (22), development can be defined as

the emerging and expanding of capacities of the individual to provide progressively

greater facility in function. It also can be defined as the process of adaptation to

individual environment. The development is made possible by a dynamic relationship

between the individual and his environment. Development is achieved through the

process of growth, maturation and learning.

Definition of child development

According to Stone and Church (23), child development may also be

explained in the aspect of learning principle as a continuous process that child

associates the stimulus to his own response. The new behavior responding to the

stimulus is child development .

According to Papalia and Olds (24), child development is the scientific study

of the normal quantitative and qualitative ways in which children change over time,

quantitative change involves changes in amount, such as in height, weight, and size of

vocabulary. Qualitative change is more complex, since it involves in kind, such as the

changing nature of intelligence.

According to Morrison (25), child development is the sum total of the

physical, intellectual, social, emotional, and behavioral changes that occur in children

from the moment of conception through the adolescent years.

According to Sroufe and Cooper  (3), child development is a field of study

devoted to the understanding of all facets of human growth and change from

conception into adolescent.

In summary, child development means the changing in ability of  the  body

functions based on maturation.

Many psychologists attempt to explain the scope of child development, but

none of them completely explain every dimension of the subject. The most popular

theories are theory of physical development by Gesell, learning theories, intellectual

development theories of Piagets and Bruner.
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Theories of physical development

Gesell (cited by 2) explains that development appears in fixed forms and

takes place step by step sequentially. The growth refers to not only the physical

changes of tissues and organs, but also the behavioral characteristics. Cultures and

environment may be secondary factors which influence development. Environments

support development, but do not directly cause it. Maturation, on the other hand. is

determined by heredity and is endowed within the child from birth. Environment do,

however, cause differences among children.

Maturation means the process of change that occur at different stages of

one's life, and such change will bring new capabilities. Child growth and development

proceeds step by step. To reach a certain stage, the child must appear to have attained

the maturity and readiness supposedly related to that stage. For instance, a 12 months

old child's ability to stand is based on the previous stage of sitting and crawling.

Gesell (cited by 26) set standard for measuring behavior as follows:

1. Motor behavior (including postural control, locomotion, phehension, and

others)

2. Language behavior (assessing vocabulary, word comprehension,

conversation and reproduction)

3. Adaptive behavior (comprising a number of items such as eye-hand

coordination, imitation, comprehension, and number conception)

4. Personal and social behavior (involving reactions to persons and such

matters as personal habits and play responses)

.

Learning theory

Learning theory (27) emphasizes the role of environment on behavioral

modification in human being .In another way, it can be assumed as human perception

about the association between the stimulus and the behavioral response.

Child development may also be explained in the aspect of learning principle

as continuous process that child association the stimulus to his own response. The new

behavior responding to the stimulus is child development (23).

The learning theory applied to use in modification of child behaviors is

Conditioned Learning which is divided into 2 conditions (29).
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1. Classical conditioning: Pavlov (cited by 27) had defined classical

conditioning as a form of learning in which the subject conceives a new association

between the outside stimulus and his own respond behavior that is fasically a natural

reflex action. Psychologists have assumed it as the basic and the most importance

learning process in infancy.

2. Operant conditioning : Skinner (cited by 27)  defined  it a conditioning

that bring about behavioral response by giving a reward every time the wanted specific

response appears. In this conditioning, the action the learner taking is voluntary action.

The reward may be a praise or any favorite thing, which assumed as a reinforcing

stimulus, and the response which producing a reward is instrumental response.

Theories of intellectual development

Piaget's cognitive development theory

Jean Piaget (cited by 28) described stages of cognitive development in the

growing child. Cognition is defined as how the individual perceives and process

information about the world; it is the ability to know. Piaget believed that a child's

thinking develops progressively from simple reflex behavior into complex logical and

abstract thought. This development is biologically inherent in each maturing child and

occurs independently of any special training.

The child 's cognitive development proceeds through four definite and

sequential stages. Each stage demonstrates a qualitative change, representing a new

way of thinking and behaving. Although the ages of reaching the stage are

approximate, the sequence of stages never varies. All children move through the same

stages in the same order; no stage is skipped. Each stage is the foundation for the next,

and the next stage builds on the stage before it. At each stage, the child's scheme (how

the child views the world) becomes more intricate and complex. The stages are

highlighted here and are expanded in the life cycle portraits to follow : (28 )

 1. Sensorimotor stage covering ages 0 to 2 years old

2. Preoperational stage covering ages 3 to 7 years old

3. Concrete operations stage covering ages 7 to 11 years old

4. Formal operations stage covering ages  11 to 15 years old



Wichien  Thongnop                                                                                             Literature Review / 12

The sensorimotor stage is essentially preverbal, since children's adaptations

to their new environment do not involve extensive use of symbols or language. They

have several intellectual developmental tasks that they must achieve during this

period. First, they must learn to organize simple motor actions and incoming

perceptions (sensory) so that they can be converted into adaptive behavior. Second,

they must come to realize that information concerning an object or event can be

reaching them through different senses and that the various aspects of the information

must coordinated and integrated instead of being considered as unrelated. Third,

infants must come to think of objects as independent and permanent entities that exist

even when not perceived. This insight is known as object permanence. Fourth, they

must learn to combine individual action into a coordinate effort and sequence to reach

a goal. By the end of the sensorimotor stage they should be able to use simple tools to

obtain what they want by anticipating the consequences of their actions.

Piaget (cited by 26) has divided the sensorimotor stage into six substages (1)

the use of reflexes, (2) primary circular reactions, (3) secondary circular reactions , (4)

coordination of secondary circular reactions, (5) tertiary circular reactions, and (6)

invention of new means by mental combinations. Since this study will focus in infant

development, only the first four substages will be described.

The first substage, the use of reflexes, begins at birth and lasts until the end

of the first month. Children use the reflexes with which they were endowed. The reflex

behaviors that Piaget believes are most important are sucking, grasping, eye

movements and visual accommodations, and reflexes associated with hearing and

phonation. The reflexes mostly used shortly after birth include sucking, tongue

movement, swallowing, crying, and gross bodily movements. Infants do not perceive

their actions because, as babies, they are in a state of complete bodily self-absorption,

unaffected by their contacts with a nebulous, outer reality. Nonetheless, this phase is

an extremely important one, since it is from behavior patterns established during this

period that subsequent intelligence will emerge. The reflexes are the building blocks

of cognitive development.

The second substage, that of primary circular reactions, begins after the first

month and lasts until the fourth month. Circular reaction refers to a behavior that

provides its own stimulus for the repetition or the continuation of that behavior. It is
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called primary because it involves only the body. During this period the neonatal

reflexes undergo numerous changes because of the interaction of the babies with their

environment. Infants are continuously bringing about, prolonging, and repeating some

forms of adaptive behavior that have not previously occurred. The initial simple

reflexes are slowly being replaced by systematic, sequential combinations of reflexes

and, in some cases, by voluntary movements. For example, sucking is an innate reflex,

but systematic thumb and finger sucking is learned or acquired as infants develop

hand-to-mouth coordination. Infants' vision also becomes more developed during the

second and third months. They begin to "look" at objects within their visual field; they

learn to focus on stationary objects; then they learn to follow moving objects. During

this substage a differentiation is noted in the cries of infants in that they begin to cry in

different ways for different needs. They also begin to differentiate other vocalizations

and to repeat some sounds for their own sake. By the end of the second developmental

stage, children are beginning to lose some of their body egocentrism and to respond to

the wold around them.

Secondary circular reactions. The behavior patterns of the third substage of

sensorimotor development, ages 4 to 8 months, consist of repetitive actions that are

concerned with the external environment rather than with the infant' bodies, as was

true in primary reactions. Secondary circular reactions focus on objects and events in

the environment. The beginning of " intentional" adaptations are noted; that is a

desire, intention, or a purpose can be associated to the behavior. Thus children kick

their legs to shake their crib and make a hanging mobile or toy move. They will shake

a rattle to produce a sound. They enjoy noticing or hearing what happens when they

move or do something. They begin to show a greater awareness of the world

surrounding them. Babies also begin to recognize objects and people that are familiar

to them. Their conception of a stable external world has begun. They still do not have

an idea of object permanence that an object exists even when it is out of sight. Nor do

they have enough intelligence to reverse a feeding bottle that has been presented to

them the wrong way. However, when an object vanishes, they will wonder where it

may be.

Coordination of secondary circular reactions, from the eighth to the twelfth

month. First, the behaviors initiated are now unquestionably intentional. Children also
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begin to exhibit anticipatory behavior by using actions to indicate that they anticipate

coming events .They indulge in such activities as removing a lid from a box to find a

ball inside. They can now reverse a feeding bottle that has been given to them the

wrong way. Second, they can use new schemes in different situations to solve

problems. For the first time children's actions correspond to a definition of intelligence

from a functional point of view. This substage marks the beginning of understanding

the permanence of objects and of objective spatial groups.

Bruner's theory

Bruner (cited by 2) stressed the significance of environments and cultures

surrounding the child. He classified the development of human intellect and think into

3 stages similar to Piaget's developmental stage. They are as follows:

1. The inactive stage is when children learn from sensations and actions

2. The iconic stage is when children are able to visualize things and use their

imagination.

3. The symbolic stage is when children begin to learn from relation among

things around them and develop concepts about things they see.

The theories of cognitive development which suggest by Piaget and Bruner

can use as a guideline for child rearing, and enabling child care personal to arrange

appropriate learning activities and to apply methods which support children's

intellectual development.

Principle of child development  (29)

Development depends on the maturation of brain and is influenced by both

genetic and environmental factors. The characteristics of development are as follows:

1. Development is a continuous process from conception to maturity.

2. Development depends on maturation and myelination of the nervous

system, which are effected from genetic and environmental background. Until

maturation has occurred, no amount of practice can make a child learn the relevant

skill. But practice and learning must be provided when the child is ready for them, so

that he will achieve his own developmental task effectively. The child can become

underdeveloped if he lack of them.



Fac. of Grad. Studies, Mahidol Univ.                                                    M.Sc. (Public Health) / 15

3. Development is in the cephalocaudal direction, which make every child

develops along the same sequence.

4. Certain primitive reflexes have to be lost before the corresponding

voluntary movement is acquired. For example a 4 weeks old infant generally has tonic

neck reflex, when this reflex lost, the infant will develop voluntary behaviors which

make up with eyes-hand coordination.

5. Generalized mass activity is replaced by specific individual responses.

For example where as young infant wildly moves his trunk, arms and legs,

and pants with excitement when he sees something interesting which he wants, the

older infant merely smiles and reaches for it.

Roles of maturation and learning in development (30)

The significant fact about development is that maturation and learning play

important roles in development

Maturation is the unfolding of the individual's inherent traits. In

phylogenetic functions- functions which are common to the human race, such as

creeping , sitting , and walking - development comes from maturation. Learning, in the

form of training is of little advantage, although controlling the environment to reduce

opportunities for practice may retard development. Maturation provides the raw

material for learning and determines the more general patterns and sequences of

behavior.

Learning is development that comes from exercise and effort on the

individual's part. In ontogenetic functions- those that are specific to the individual,

such as writing, driving a car, swimming- learning in the form of training is essential.

Without it, development would not take place.

Three important facts emerge from our present knowledge of the

interrelationship of maturation and learning as the cause of development.

1. Because human beings are capable of learning, variation is possible.

Individual different in personality, attitudes interests, and patterns of behavior do not

from maturation alone but from maturation and learning

2. Maturation sets limits beyond which development cannot progress, even

with the most favorable learning methods and the strongest motivation on the part of
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the learner. Failure may result from either genetic or environmental adversities that

reduce the genetic potentials for development.

3. There is a definite "timetable" for learning. The individual cannot learn

until ready. "Developmental readiness", or readiness to learn, determines the moment

when learning can and should take place. Harris has emphasized the importance of

providing an opportunity to learn when the individual is ready: " It is possible, indeed

likely, that a person who comes late to his training will never realize the full measure

of his potential ".

2. Infant development

Generally the psychologists classify the characteristic of child development

in many aspects the most popular aspects are :

Personal-social

Personal-social development means a changing in ability of relationship

between child and mother or others and being in his social (31). It is the capacity in

self helping in daily activities and in making interpersonal relationship. Throughout

the first year, the infant learns more and more social ties that bind her or him to other

people. By the second half of the first year baby can feeds herself or himself by pick

up the small piece of food to her or his mouth.

Language (28)

At birth, the speech organs are undeveloped and cannot form the intricate

movements for shaping words. The baby's hearing is untrained. When he does hear

words, he cannot associate them with meaning. Crying is the infant's first

communication. It sounds all the same at first, but by 1 month of age, the crying is

differentiated. That means the infant alters the pitch and intensity of the cry to

communicate different needs, such as hunger, discomfort, or loneliness. Vocal sounds

build rapidly; the baby laughs out loud at 3 months, coos when awakens or when some

one talks to him or her at 4 months, and babbles at 4 months. At 9 to 10 months, the
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baby can imitate the sounds of others, although he or she may not necessarily

understand them. At 12 months, a baby usually can say 2 to 3 words with meaning.

Gross Motor (28)

The gross motor development means changing in ability to movement and

body balance. These skills proceed from a sequence of prone milestones (beginning

with head up and ending with rolling), to sitting, crawling, and then through a standing

sequence . Their development is predictable because it follows the direction of the

maturation in the nervous system; cephalocaudal (head-to-foot direction) and

proximodistal (central-to-peripheral direction, or midline before extremities).

Fine motor adaptive (28)

Fine motor-adaptive development refers to eye-hand coordination,

manipulating of the small objects and problems coping. The first year of life, the

development of fine motor skills involves using the hands and fingers for prehension,

or the act of grasping.

In this research, the researcher chooses Capute test to assess infant

development, so the researcher studies infant development in 2 aspects as follows:

Problem solving (32,33)

Problem solving skills consist of manipulation object to solve a problem (eg,

choosing the correct opening for circular shape in a three-piece form board). The

infant ability to solve a problem depends on intact vision, fine motor coordination, and

cognitive processing. During the early weeks of life, the infant explores the

environment visually. Later, these visual experiences reinforce movement. As the

upper extremities come under visual guidance, reaching and grasping are enhanced. At

first, the infant brings objects to the mouth for oral exploration. Later, the infant

visually examines an object held in one hand while manipulating it with the other.

Isolation of the index finger promotes more refined manipulation of the various parts

of objects, and the infant becomes successful in discovering how they work (eg,

fingering the clapper of the bell). Mouthing of objects becomes less appealing. This

precise manual-visual manipulation, triggered by a heightened curiosity and facilitated
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by a longer attention span, heralds true "inspection" of objects. The infant is

progressing from "learning to manipulate" to "manipulating to learn". Improved

macular vision (via myelination of the fovea) and refinement of the pincer grasp

promote inspection of progressively smaller objects. As cognitive abilities continue to

advance, the infant learns to shift attention between two objects (one in each hand),

compare, make choices, and discard or combine objects. This sensory- motor phase of

learning is the foundation for ongoing nonverbal intellectual development.

The 1-year-old child recognizes object and associates them with their

function. Thus he begins to use them functionally as "tools" instead of mouthing,

banging, and throwing them. This child has left the period of sensory-motor play and

entered the stage of functional play. Play serves as a window into the infant's thoughts

and becomes particularly important during the next stage of symbolic play. At this

point, the infant use toys that represent real object in actions toward himself (putting a

toy telephone to the ear and vocalizing) and later in actions toward dolls (putting a

spoon to the doll's mouth). The use of symbols lays the foundation for imaginary play.

This next stage of play usually does not appear until 24 to 30 months of age.

One aspect of nonverbal cognitive development deserves extra attention:

object permanence, a concept studies extensively by Piaget. Prior to the infant's

mastery of object permanence, a person or object that moves "out of sight" is "out of

mind"; its disappearance does not evoke a reaction. The ability to maintain an image

of a person develops before that of an object. The child will show interest in peek-a

boo play, and separation anxiety will occur when a loved one leaves the room. Shortly

thereafter, the child will begin to look for an object that has been dropped. At first, an

auditory cue when it hits the floor is necessary to locate it. Later, the child will

experience success in finding an object that was dropped from sight and landed

silently. Next, the child will progress to finding an object that has been hidden under a

cloth or cup. A more complex task is locating an object that has been wrapped inside a

cloth. Success requires persistence and memory of the object long enough to complete

the three- part unwrapping process. The next skill in this sequence is the ability to

locate an object under double layers (eg, a cube is placed under a cup and then the cup

is covered with cloth). This is followed by the ability to locate an object after serial

displacements. In this task, an object is hidden under one cover and then changed to
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another one. The younger infant always will look for it under the first cover, even

though the position change was seen. Later, he will become successful with this task,

as long as each successive displacement still is witnessed. Not until the end of the

second year is the child able to deduce the location of an object that is hidden without

observing the displacement.

Another import concept dominating this period of development is causality.

Initially, the infant accidentally discovers that his actions produce a certain effect

(eg, kicking the side of the crib activates a mobile overhead). The infant learns to

repeat these actions to obtain the same effects. Later, he will vary actions to cause a

novel effect (pulling a string to obtain the ring). The concept of causality parallels

social development in which the infant learns to manipulate the environment by crying

or smiling to obtain the desired reaction from caregivers.

Language development (34)

Language development is concerned with communication mediated through

input (perception), central functions (decision making, memory) and output

(expression or action). The processes of communication are implemented through

signals, signs and symbols either nonverbal or verbal. Language competence is vital to

human development because it serves as a means of communication, as a tool of

cognitive symbolization which speeds up learning and as an outlet for emotional and

creative expression Language development and cognitive development are interrelated

with sensorimotor function enables language development in the early years, then

language fosters acquisition of knowledge through conversation, reading, writing and

listening. Moreover, language is also crucial in interpersonal relationship.

Current language theorists suggest that each child creates language out of

the innate attempt to communicate needs and event in the environment. The very first

attempts are non-verbal in gestures and oral in terms of cries, but the specialized

movements are still very limited; the newborn baby speaks with his whole body.  In

the first few months of life, the baby gradually becomes a social organism. In the third

months, positive expressional movements, such as glowing eyes, smiling, arms out

stretched toward an interesting object, and such vocalization as babbling and laughter

show a marked increase. The infant can respond differentially to normal and
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exaggerated "baby talk" intonations and is able to differentiate between friendly and

hostile voices. When the infant acquires more cognitive development, he learns about

things in the environment and tries to imitate sounds he hears and actions he sees, e.g.

"wave bye bye'. When locomotion develops, the child's statements may be expressed

through creeping, walking and running. In this concrete and immediate type of

communication, one message follows another, reception alternate with transmission,

impact is immediately observed, and feedback or correction follows closely. Although

speech gradually takes on more and more importance, communication through action

and facial expression continues to predominate.

The first infant sounds use only large muscle groups and do not require any

particular shaping of the tongue. Later, specialized movements requiring more

precisely control of the lips, mandibles, soft palate and the tongue make it possible for

the child to produce sounds that range in pitch and intensity with the words or phrases

used by the caregiver and other members in his social environment. Therefore the

“real language acquisition device” is a whole child, learning by acting on and

perceiving thing and events, by making hypotheses and testing them out through their

observation. The provision of feed back, correction and models, particularly by parents

and family members, is an essential as the perceptual and motor ability of the child.

For only through modeling and feedback from responsive adults and older children

around them, infants and young children learn the articulation, the meaning of each

word, and how to put words together into phrases and sentences. The first words

usually appear between the 9th and 15th month, followed by a rapid growing lists of

vocabulary and later phrases and sentences. Parents and all other members of the

family can enhance the child ‘s communicative skill, especially his speech, by simply

being responsive, listening and talking to him about things and activities going on

around him, providing some story books and tell a story etc. according to the child’s

developmental level.

Developmental measurement tools (35,36,37)

The instruments for infant developmental measurement  that are well known

and widely used are :
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1. Denver Developmental Screening Test II (Denver II) is designed to assess

children between  0-6 years of age in the areas of personal-social, fine-motor adaptive,

language, and gross motor skills.

2. Battle Developmental Inventory Screening test is designed to assess

children between 0-8 years of age in the areas of personal-social, adaptive, gross

motor, fine motor , receptive language, expressive language, and cognitive.

3. Gesell Developmental Schedules is designed to assess children between  1

week- 42 month of age in the areas of personal-social, adaptive, gross motor, fine

motor ,  language skills.

4. Infant Monitoring System (IMS) is designed to assess children between 0-

36 months of age in the areas of communication, gross and fine motor, adaptive, and

personal- social skills.

5. Developmental Profile II is designed to assess children between 0-7 years

of age in the areas of gross and fine motor skills, self- help, cognitive- academic, and

expressive- receptive language skills.

6 .Screening Test of Language and Learning Development is designed to

assess children between 0-3 years of age in the area of language

7. Early Language Milestone Scale is designed to assess children between 1-

36 months  of age in the area of language.

8. Developmental Activities Screening Inventory-II ( DASI  II ) is designed

to assess children between 0-5 years of age in the area of visual motor / visual-

perceptual skill, memory, and reasoning skills.

9. Revised Developmental Screening Inventory is designed to assess

children between 1-36 months of age  in the areas of fine-motor ,adaptive, social, and

language.

10. Steps up developmental Screening Program for Children Birth to Three

is designed to assess motor, cognitive, language, and health areas.

11. Capute scales or The Clinical Adaptive Test / Clinical Linguistic and

Auditory Milestone Scale (CAT/ CLAMS)is designed to assess children between 0-36

months of age in the areas of visual-motor problem solving and language skills.

The researcher chooses Capute scale to assess infant development for this

study because many studies showed that most of children who delayed in development
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had delayed in the areas of language and fine motor or visual motor skill. Therefore,

the Capute scale is appropriate. In addition, this tool is attractive, easy to administer

and not time consuming.

The Capute test or CAT/CLAMS which was developed by Capute et al

(39,40). The Capute scale is a 100- item scale composed of two parts: (1) the Clinical

Adaptive Test, which assesses visual- motor problem-solving abilities and (2) Clinical

Linguistic and Auditory Milestone Scale which measures receptive and expressive

language skills. The test combines parental report with direct observation (ease to

administration). It is not time consuming (usually 15 to 20 minutes) with attractive

equipments.

The equipments are  red ring and string , a bell, pellet (sereal), a small  clear

bottle , cup  with a handle , 6 holes  pegboard  with 6 pegs , 10  red cubes , a crayon or

a pencil , a piece of paper, an 8 x 12 inches piece of clear glass, toy (a doll), formboard

with round, square and triangle  block, a four- picture card,and a 10 picture card (40).

Guideline for developmental promotion  ( 34,41)

Child developmental promotion is a process that make the children improve

their development. If the children receive enriched environment and opportunity to

learn and practice, they will succeed in their potential growth and development. These

are guideline for developmental promotion.

1. Give continuous consistent love to a child . This love is best expressed in

the early months by direct bodily contact, by being responsive the baby’s need. It is an

important thing that can help the child grow up qualitatively.

2. Encourage learning. Mother should notice that the child gets enough

stimulation of his developing sense in terms of variety, frequency and appropriateness.

However, mother should also know when to let the child rest. Children, especially

infants, learn by looking, listening, touching, sucking, vocalizing and playing. They

also need to have experience in movement, to learn to balance themselves in various

position as well as expression and communication. Therefore, there should be safe

physical environment in which to move about with some object to manipulate and

most importantly, people, both adults and children, to interact with the child.
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3. Encourage early contact as soon as possible after birth between infant and

mother.

4. Give generous time and understanding.: Children need adults or older

siblings who spend time with them, to look after them, to communicate with them and

facilitate their development by serving as models.

5. Give praise and recognition for effort rather than only for achievement, so

children will not be easily discouraged by their failure but try again enabling them to

acquire new skills.

6. Observe child development : Development will increase by age because it

is consequence of brain growth and development. If someone develop slower  than the

other one, mother should observe and spend the time to train the children.  If

development does not progress, the mother should consult the doctor.

3. Factors associated with child development

Heredity

A genetic influence is apparent in the moderate relationship between parents'

intelligence and the rate at which their biological children develop communication

skills during the first year of life. Such a relationship has been found for adopted

children and their biological mothers, but not their adoptive parent. It also seems

likely, however, that environment factors, like parents' imitation of sounds infants

make, also affect the pace of linguistic learning. (42) In this study, the researcher will

control infant gender and birth order since they may have influences on process of

development.

Environment

Dennis (cited by 42) studied very young children who live in 3 orphanages

in Tehran, the capital of Iran. Two of the orphanages afforded there charge very

similar treatment, the third one was somewhat different. The attendants of the first two

orphanages had overworked they hardly ever handled the children. The babies spent

almost all time on their backs in cribs. They sucked from propped-up bottles. They

were never put in a sitting position or placed on their stomachs. They had no toys and
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were not taken out of bed until they could sit without help, and once a child who could

sit did reach the floor, there was no child-sized furniture or play equipment because of

the deficient environment which kept them from moving around and provided little

stimulation. By contrast, the children in a third orphanage were fed in the arms of

trained attendants, were placed on their stomachs and propped up to sit, and had many

toys. These children showed normal levels of motor development. When the children

in the first two orphanages did start to get about, they scooted, rather than crawling on

hands and knees. Since they had never been placed on their stomachs, they had no

opportunity to practice raising their heads or pulling their arms and legs beneath their

bodies- the movements needed for crawling. Also, since they had never been propped

in a sitting position, they had not practiced raising the head or shoulders to learn how

to sit at the usual age. The researcher mentioned that it is necessary  for children to

have some opportunity to learn the abilities involved in creeping and it is apparent that

this learning can be fostered or impeded by the environment.

Mc-Cartney (cited by 42) studied influence of environment on 2 years old

child language development in day care centers where caregivers speak to them often

(especially to give or ask for information rather than to control their behavior) are

more advanced in language development than children who do not have such

conversations with adults.

Moskowitz (cited by 42) wrote that children with normal hearing grow up in

homes with deaf parents who communicate only through sigh language, the children's

speech development is slowed.

Since mother is an important environment for enhancing child development,

the researcher will control some characteristics of mother that may influence the

development such as maternal age, maternal education and family incomes

Mother factors

1. Age

McCune YD et al (43) studied general knowledge of child development and

demographic factors that may be associated with parent's knowledge found that there

was a significant association between the level of knowledge of child development by

age of the parent (p< .0001). The study showed that parents who were less than 20
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years of age scored low knowledge of child development and older parents

(age 26-30 years) scored higher than younger parents and the group of the highest

score was in the age range of 31-35 years.

Hanvachiraphong Y. (44) studied the factors effecting personal-social

development of the pre-school children in the community day care of slum areas.

221 subjects who were 3-4 years old were assessed the development by The Denver

Development Screening Test (DDST). The result revealed that the mother's age has

statistically significant relationship with child's personal-social development

(p-value <0.05) This research found that children whose mother were 30-34 years old

had mean score of personal -social higher than children whose mother were 25-29

years old.

Isaranurug S. (45) studied the association between some characteristics of

child caretakers and the development quotient (DQ) of their children and found that

maternal age had statistically significant association with mean DQ of fine motor

adaptive (p-value<0.005). Mothers with age less than 24 years old had mean DQ of

fine motor adaptive higher than other groups.

 Pin-ngern J. (12) studies the association between caretaker behavior on child

development promotion and infant and toddler developmental level . The participants

were 120 caretakers and children who received service at the government day care

center in Bangkok metropolitan. Caretaker behavior on child development promotion

was assessed by Home observation measurement of environment (HOME) and child

development was assessed by Thai developmental screening test (TDST). The result

showed that caretaker's age had statistically significant association with gross motor

development (p-value < 0.05). The children whose caretakers were younger developed

faster than the ones whose caretakers were older.

The result mentioned above showed that maternal age associated with child

development, but the findings do not go together. Some studies showed younger

mothers do better than the older ones, but vice versa in some studies. In this study

maternal age will be controlled by statistics.
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2. Education

Bayley N. (47) studied parent education on mental and motor development

of 1-15 months old children by using Bayley's scale, found that no difference in both

mental and motor score . 

Phijaisanit P. (46) studied a comparison of basic variables affecting child

developmental level between the delayed and normal development group at Din-dang

flats found that parent education did not associated with level of child development.

Hanvachiraphong Y. (44) found that the parental education has no

relationship with child's personal-social development. In contrast , the study of Pin-

ngern J. (12) found that caretaker’s education had associated with child development.

.The children whose caretaker had high education had the mentioned development

faster than the ones whose caretaker had low education.

From the above studies, maternal education may or may not associate with

child development. Hence, in order to control selection bias, the researcher will use the

statistics to control this variable.

3. Income

The studies of Phijaisanit P. (46) and Hanvachiraphong Y. (44) yielded the

same results that family income did not associate with child developmental level. In

contrast, the study of Pin-ngern J. (14) yielded the deferent result. So the family

income will be controlled by the statistics.

Child factors

1. Birth order

Bayley N. ( 47)  compared  mental and motor development of  1-15 months

old children by birth order by using Bayley's scale, found that first born and later born

had no difference in Bayley scores. In addition, the study of Phijaisanit P. (46) and

Hanvachiraphong Y.(44) gave the same result. However, the study of Pin-ngern J. (12)

yielded the different result. Thus, this variable will be controlled by matching the

experiment and control groups.
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2. Gender

The gender of the infant may affect attachment. Small sample studies

suggest that infant girls are more precocious in such attachment-related behaviors as

reaction to strangers; female infants seem more sensitive to tactile stimulation, and

their early social behavior is more likely to elicit a response from the mother than is

the case for boy. (48) It is found that the girl seems to advance in language

development than the boys because most parents use more words with daughters but

use more nonverbal language with their sons (49).

In summary, the factors that may influence child developmental level such

as maternal age, maternal education, and family income will be control by the

statistics; the factors such as birth order and children’s gender will be controlled by

matching the experiment and control groups.

4. The effect of child development promotion on child development

The current interested studies which associated with child development

promotion were reviewed as follows:

Metzl (50) studied "The teaching parent a strategy for enhancing infant

development" to investigate the effects of a specific parent administered infant

language stimulation program. Sixty normal firstborn infants of two parent, self

supporting families comprised the subject pool for this study. All infants and

environments were tested in their homes at 6 weeks and 6 months. Subjects were

divided into 3 groups at birth: control, mothers receiving a specific language

stimulating program, and mothers and fathers receive the program simultaneously. The

control group and both treatment groups showed an increase in Bayley mental

standard scores, with infants whose parents received simultaneous training exhibiting

the greatest gain over time. The HOME scores, measuring the adequacy of the home

environment, also showed a training effect, but experimental groups did not differ

significantly from each other. The implication of this study is that high risk

intervention strategies may benefit all children, regardless of income level, and that

parents of firstborn children would benefit from preparation and assistance in helping

their children achieve at maximum potential.
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Siegel (51) studied the ability of infant tests to predict subsequent language

and cognitive abilities and to detect infants at risk for developmental problems was

assessed for 148 infants, 80 pre-term infants and 68 full-term infants. The Bayley and

Uzgiris-Hunt scales administered at 4, 8, 12, and 18 months were significantly

correlated with cognitive and language development at 2 years. Object relations items,

the understanding of means- end relationships, and the Bayley PDI (Psychomotor

Development Index) were predictive of language development. The infant tests,

particularly the Bayley MDI (Mental Development Index) scores, were capable of

detecting many of the infants at risk for developmental delay. Infants were classified

as being at risk in infancy but who were developing normally at 2 years come from

families with significantly higher scores on the HOME (Caldwell Inventory of home

stimulation) scale. Infants were not detected as being at risk in infancy but who

showed delayed development at 2 years come from families with lower HOME scores.

Thus, more adequate environments may provide the infant with sufficient stimulation

to attenuate development delay. Infant tests, in conjunction with assessments of the

child's environment, appear to be useful in predicting developmental functioning and

delay at 2 years.

Ruddy and Bornstein (52) study about maternal stimulation over the first

year of life. Subjects were 20, 4 months old infants and their mother. The results found

that 4 months old who vocalized more or who more frequently manipulated objects

spoke more words at 12 months and also tended to score higher on the Bayley scales at

12 months. Frequent maternal encouraging babies' attention to object, correlated with

the size of speaking vocabulary at 12 months, and a crosslagged panel correlation

suggested that maternal stimulation positively influenced infants' cognitive

development.

Sritirakul S. (53) studied the effect of early stimulation on child

development, the main objective of her study were the process and the effectiveness of

early stimulation on child development of the child with delayed development. It was

conducted in two age groups of children, 22 younger children aged from 6 months to 2

years and 39 older children aged from 2 years to 4 years, each aged groups of samples

were divided into experimental group and the control group .The experimental group

received stimulation from the program 3 hours a day, 4 days per week. ,for 9 months
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long. The development evaluation was done every 3 months after stimulation by using

DDST. The results revealed significant gains more of developmental rate in the

experimental group than did in all control groups regardless of children age (p< 0.05)

both after the first and second 3-month periods of stimulation. The result of the

developmental level revealed that, the developmental level of the older children in the

experimental group was significantly higher than control group (p<0.05) but was not

significantly different from the general population  group, at  both  after  the  first  and

second 3  month periods  of  stimulation (p>0.05). For the young children, the

developmental level of the experimental group was not significantly different from

control group (p.>0.05) at both after the first and second 3 month periods of

stimulation. However, all the experimental groups had progressed up to the normal

level of development within 3 months of stimulation.

The prospective longitudinal study of Resnick MB. et al. (54) was designed

to evaluate the effects of a multidisciplinary infant development program (IDP) on the

mental and physical development of low birth weight infants (less than 1,800 g.)

Infant in the  neonatal  intensive  care  were  randomly  assigned  to the  IDP  or  to

traditional care ( control group). IDP infant received developmental interventions in

the hospital and at home through the first 2 years of life. Counseling and parenting

education were provided to their parents during this same period. The control group

received all postnatal care and referrals customarily given in traditional care. Both IDP

and control infants were enrolled in an independent follow-up program, with used the

Bayley Scales of infant Development in a blind evaluation design. The IDP group had

a significantly lower incidence of developmental delay (p-value< .05) and scored

significantly higher than the control group (p-value<0 .05) on mean mental and

physical indices at 12 and 24 months of adjusted age.

Boromthanarat C. (55) studied the effect of maternal verbal stimulation on

language development in children age 9-18 months. The study conducted sixty

children of two community which were similar socio-economic characteristics and

divided into two groups ,they were experimental group and control group, each group

were 30 children. The experimental group received verbal stimulation everyday for 6

months by their mothers who were trained on technique of verbal stimulation by the

researcher, received the manual and were advised on any problem which occurred in



Wichien  Thongnop                                                                                             Literature Review / 30

the experiment by home visit. The language development was assessed by using Thai

developmental screening test (TDST). The result revealed that children in the

experimental group had significantly more advance in language development than

children in control group ( p-value <0.05).

In conclusion, the child developmental promotion program enhances the

potentiality of child development. The suitable program should be established to fit

each setting of population. The congested communities of the urban health center

catchment areas are very much in need to have an appropriate child developmental

promotion program.

5. Knowledge and practice about child development

Definition of knowledge

Webster's Dictionary (56) defined "knowledge is a clear and certain

perception of something; the act, the fact, or stage of knowing; understanding."

Good (57) defined "knowledge is the accumulated facts, principle, and

information to which the human mind has access from human experience."

Bloom (58) stated that knowledge are the recall of specifics and universals,

the recall of methods and process, or the recall of pattern, structure, or setting.

In summary, knowledge means the recall, memory and understanding of

facts, principle, and information which come from studying, experience, and

observation. In this study, knowledge refers to memory and understanding about infant

development and infant development promotion in two aspects : language, and visual-

motor problem- solving. The maternal knowledge will be assessed by structured

questionnaire.

Definition of practice

New Webster's dictionary (59) defined "practice is a repeated performance

or systematic exercise for the purpose of acquiring skill or proficiency; a condition of

proficiency resulting from frequent exercise."

Suwan P. (60) stated that practice is behavior about physical act which can

observation and can evaluation.
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Wangpanit P. (61) stated that practice mean ability to take the knowledge

and understanding about the account, fact and methods for use in real situation or

similar situation in daily life.

 In this study, maternal practice about infant developmental promotion means

daily practice or activity that can encourage the fulfillment of the child potential

development in two aspects as earlier stated and can be assessed by structured

questionnaire and observation. The current research associated with maternal

knowledge and practice on child developmental promotion.

Polperm C. et al. (62), studied the effect of the use of child development

guide book on knowledge, attitude and practice on child development of caretaker.

The participants of this study were 56 caretakers who had 6 - 24 months old child,

they were divided in to 2 groups : 29 caretakers were experimental group and 27

caretakers were control group. The results showed that after using child development

guide book for eight months, the experimental group had some change in knowledge

and attitude on child development. The changes within group were statistically

significant. The control group also had positive progress in the knowledge mean

scores. The practice mean scores of both groups did not get significantly changed. The

comparison of KAP between both groups were not significantly different.

Jantanasot P. (13) studied a comparison of child development between

mothers who receive and not receive early intervention teaching. The participants were

58 mothers with their child who deliver at maternal and child hospital and were

divided into 2 groups. The experimental group was 25 mothers with their children who

received early intervention teaching in small group (2-5 persons), handbook about

early intervention, videotape about infant development and early intervention, and

home visit and the control group did not. The result showed that mothers in the

experimental group had mean knowledge scores significantly higher than the control

group (p-value<0.001), and mothers in the experimental group had mean practice

scores significantly higher than the control group (p-value<0.05).

Sukomol J., Jantanasot P. and Sookprom A. (63) compared child

development at age 24 months between mothers who received  and did not receive

early intervention teaching and observed home environment then assessed child

development , maternal knowledge and practice about child development support. The
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result of this study showed that mothers who received early intervention teaching

program had statistically significant increase in knowledge and practice than the

another group but the child development level of both groups were not difference.

Sukomol J., Jantanasot P., and Sookprom A. (64) compared child

development at age 36 months between mothers who received (experimental group)

and not received(control group) early intervention teaching and observed home

environment then assessed child development level , maternal knowledge and practice

about child development support  between experimental group and control group and

compared child development at age 36 months with developmental skills inventory

(DSI.)standard .The result showed that: 1)The total developmental levels of

experimental group were statistically significant higher than control group. 2) Mothers

who received early intervention teaching had statistically significant high knowledge

about early intervention than mothers who did not receive . 3) Child rearing behavior

about early intervention of both groups were not different. 4) Developmental level of

both groups were higher than DSI standard .

Suwannakit S. (65) studied the effect of providing knowledge about

enhancing infant development to the groups of fathers, mothers and fathers with

mothers on developments of their 2-6 months old infant. The subjects were parents

from 48 families who were 20-35 years old with the first 2 months old child. The

subject were divided into 4 groups, the first three groups were experimental groups

consist group of 12 fathers with their children, 12 mothers with their children, 12

fathers - mothers with their children and the last group was control group. The

experimental groups receive knowledge about enhancing infant development and

handbook but the control group did not. The result showed that the mean of parents'

knowledge scores for all experimental groups were significantly higher than that for

the control group (p-value<0.01). When comparing among the three experimental

groups, it was not found to be significantly different The means of parents' behavior

scores for all experiment groups were significantly higher than that for the control

group (p-value<0.01). When comparing among the three experimental groups, the

mean of parents' behavior scores for the fathers with mothers group was significantly

higher than that for the fathers group (p-value<0.05). The mean behavior score for the

other experimental groups were not found to be significantly different.
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6. Group teaching

Group teaching can meet the person's need to achieve status or security

through being a group member. Client groups provide a channel through which feeling

and needs can be expressed and met, especially if the people have similar problem,

such as parent who have a mentally retarded children, malnourish children and

development disability children. Thus health personal can use the group process to

enhance health teaching or for therapy to aid coping with problem. In some cases,

information is not enough, social support is also necessary (66).

The term small group is a collection of individuals, from three to fifteen in

number, who meet in face to face interaction over a period of time, generally with an

assigned or assumed leader, who possess at least one common characteristic, and who

meet with a purpose in mind (67).

Advantages of the small group

In many way, using a group to solve a complex problem is more logical than

relying on one individual. Group problem solving offers a number of important

advantages.

1. It permits a variety of people with different information and different

points of view to contribute to the problem- solving, decision-making process. That is

a small group facilitates the pooling of resources. The broader array of knowledge that

is brought to bear on any problem, the more likely an effective solution becomes.

2. Participating in a group apparently increases individual motivation. Group

efforts often lead to greater commitment to finding a solution and then to greater

commitment to the solution that has been arrived at.

3. Group functioning makes it easier to identify other people's mistakes and

filter out errors before they can become costly or damaging. Groups are frequently

better equipped than individuals to foresee difficulties, detect weakness, visualize

consequences, and explore possibilities. As a result they tend to produce superior

decisions and solutions.

4. The decision or solution of a group tend to be better received than those of

an individual. As the old adage says, "there is strength in number." The person or
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people to whom a group solution is reported will tend to respect the fact that a number

of people working together came to one conclusion

5. Group efforts are generally more pleasant and fulfilling than working

alone. The group provides companionship, a chance to affirm ideas and feelings, and

an opportunity for self- confirmation. It is rewarding to know that others respect us

enough to listen and react to what we have to say. It is even more rewarding to have

our thoughts and concerns accepted by others.

Disadvantages of the small group

This is not suggest that using a group does not have potential drawbacks.

Several disadvantage of group problem solving have been identified.

1. Working with a number of the other people, it sometimes becomes very

tempting to " lie back" and let someone else handle your duties and responsibilities. A

lazy group member can maintain a low profile and simply coast along on the efforts of

others.

2. Personal goals sometimes conflict with group goals. As a result, people

may try to use the group to achieve self-oriented objectives that might interfere with or

even sabotage group objectives.

3. The decision making, problem-solving process may be a few forceful,

persistent members who do not take the time to ensure that all members have a chance

to speak and be heard. Actual or perceived status plays a part here. Group members

may be hesitant to criticize the comments of high status people, and low status people

may be reluctant to participate at all. Consequently, position and power can affect

whether ideas are offered, listened to, or incorporated into group decisions.

4. Certain people who are set on having their ideas and only their idea

accepted may be unwilling to compromise. When this happens, the group decision-

making "machinery" breaks down, and frequently no solution can be agree on. In other

words, the group becomes deadlock.

5. The decisions reached and the actions taken after a group discussion are

often riskier than the decisions individual would have made or the action individual

would be taken. This phenomenon has been called the risky shift.



Fac. of Grad. Studies, Mahidol Univ.                                                    M.Sc. (Public Health) / 35

6. It often takes longer to reach a group solution than an individual decision.

In business and industry, where time is frequently equated with money , the group can

be a costly tool.

As a number advantages of small group interaction for adult education, This

study is designed to use a small group interaction as a mean of educating child

developmental promotion activities.

7. Child development service in the urban health center

Child care in health center : Child care which health center serves are

as follows:

1. Post partum care :The health personals visit mother and child at home for

health promotion, prevention, curative and rehabilitation .The children receive the first

home visitation at 3rd –7th day after birth. Then at the 30th day the parents bring the

child to the health center. The activities during home visit are physical assessment ,

and health education about  post partum self care and child rearing .

2. Curative care for sick child at the health center.

3. Additional home visit : for families with child rearing problems illness

4. Well Baby Clinic(WBC) : The WBC. serves every Friday. The activity

are as follows :

4.1 History interview about prenatal, labor, feeding, past illness

4.2 Growth and nutritional assessment : weight, height, and head

circumference measurement.

4.3 Vaccination : according to Ministry of Public Health policy.

4.4 Individual child rearing suggestion and counseling.

4.5 Home visit : The children who miss an appointment will be

visited.

Enhancing child development is the right for all children. At present, the

urban health centers do not have any systematic program on child development. As

such, the researcher would like to establish the simply, feasible, and practical activities

of infant developmental promotion for both family and health personnel.
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CHAPTER III

MATERIALS AND METHODS

The study design

The design of this study is a quasi experimental research, pretest- posttest

design with non equivalent is chosen to study the effects of a training program on

infant developmental promotion on maternal knowledge, practice and infant

development  . According to the research design , the population will be divided into

two groups, there are the experimental group and the control group .The experimental

group receive the training program on infant developmental promotion and the control

group do not receive. The research design is summarized in figure 2.as follow:

                                      Pretest          Treatment                        Posttest

Experimental group         E1        X1   1 month   X2          2 months             E2
                         3 months

Control group                  C1          3 months                                  C2

Figure 2.  The study design.

When :

E1- refer to the assessment of maternal knowledge and practice about infant

developmental promotion and the assessment of infant development in

experimental group before receiving training program.

E2 - refer to the assessment of maternal knowledge and practice about infant

developmental promotion and assessment of infant development in experimental

group after receiving training program.

C1 - refer to the assessment of maternal knowledge and practice about

infant developmental promotion and the assessment of infant development in control

group before studying .
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C2 - refer to the assessment of maternal knowledge and practice about infant

developmental promotion and the assessment of infant development in control group

after studying.

X1 - refer to the training program on infant developmental promotion in the

experimental group.

X2 - refer to home visit in the experimental group

The study population

The population in this study are all mothers and infant who live in

Ayutthaya urban health centers catchment areas. All of them should have these

characteristics :

 Characteristics of mothers :

1. Be healthy

2. Can read and write

3. Live in  Ayutthaya urban health centers catchment areas at least 1 year

4. Agree to participate in the study

Characteristics of infants

1. Be healthy  ( absent of chronic diseases or  disability )

2. Not get sick until admit in the hospital during experiment

3. Live in  Ayutthaya urban health centers catchment areas at least 1 year

don’t move out to the other area during the experiment.

The infant who don’t live with his/her mother , move out from catchment

area during the experiment and admit at the hospital will be excluded from this study.

There are 3 urban health centers in Ayutthaya. They are Wat-Intraram,

Pompet, and Wat-Teuk .There are 60 , 56 and 50 first year infants in these areas

respectively .The researcher chooses 2 in 3 urban health centers by area random

sampling to be study areas , then use the same technique to choose the experimental

and control areas. The researcher chooses all infants who meet the set criteria. The

control variable will be controlled by using statistics.
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Research instruments

The research instruments are developed by the researcher after reviewing the

literature. They are :

1. The intervention package

1.1 The teaching plan about infant developmental promotion

1.2 The infant developmental promotion handbook.

2. The instrument for data collection

2.1 The structured questionnaire

The self administered questionnaire was used for data collection which was

done by the researcher It was divided into three parts.

Part  1: Demographic characteristics

Part  2: The infant developmental promotion knowledge.

The contents of this questionnaire are visual mother problem solving and

language developmental promotion. There are 20 items., each item has 2 choices : true

and false.

Score criteria

Correct response 1 point

Incorrect response 0 point

2.2 Instrument for observing infant developmental promotion practice of

mother.

In this research, the researcher uses Home Observation for Measurement of

the Environment (HOME) Inventory to assess maternal practice about infant

developmental promotion. The HOME (68,69,70) was developed by Caldwell and

Bradley. There are 2 inventories as follows: (1) for children from birth to 3 years, and

(2) for children 3 years to 6 years. The researcher choose the first inventory to assess

infant home environment, it composed 45 items. The items are clustered into six

subscales: (1) the emotional and verbal responsivity of the mother, (2) avoidance of

restriction and punishment, (3) organization of the physical and temporal environment

(4) provision of appropriate play materials (5) maternal involvement with the child,

and (6) opportunities for variety in daily stimulation. The HOME is a combination of



Fac. of Grad. Studies, Mahidol Univ.                                                                M.Sc.(Public Health) /    39

observation procedure that is performed when the infant is present and awake at the

time of the visit. It takes approximately one hour for administration (68)

Score criteria

All items on the HOME receive binary scores Yes or No. The score for a

given home consists of the total number of items marked Yes.

2.3  Infant developmental assessment instrument

The instrument which the researcher use to assess infant development is

Capute test or CAT/CLAMS (66,67) which was developed by Capute et al (66,67).

The Capute scale is a 100- item scale composed two parts: (1) the Clinical Adaptive

Test, which assesses visual- motor problem-solving abilities and, (2) Clinical

Linguistic and Auditory Milestone Scale which measures receptive and expressive

language skills.

Score criteria (66,67)

Scoring is based on basal (the highest age level at which all items are

passed) and ceiling ( the highest level at which any item is passed ) age level.

CAT/CLAMS scores include both mental age level and development quotients. The

mental age score for both CAT and CLAMS is obtained by adding weighted successes

beyond the basal age level. Scores are converted to development quotients (DQ)

( mental age / chronologic age x 100 )

Instrument quality test

Instruments validity

The  content  validity  of  teaching plan , handbook, and questionnaires are

examined  by Dr Ratanothai Plubrukarn, Dr Reunkaew Kanokpongsak and Associated.

Dr Jittinan Dachakupt then,  are  revised  by  the  researcher  based  on  the  experts

comments and suggestions.

Reliability of the instrument

The structured questionnaire about infant developmental promotion

knowledge was tested by 40 mothers who live in Wat-Intraram health center
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catchment area which had similar characteristics. After that, the reliability is

computerized by using the formula of Kuder's Richardson 20 for the in questionnaires

about infant developmental promotion knowledge. The result of computerized

reliability of this questionnaire is 0.67.

The researcher has been instructed the Capute scale for child developmental

assessment by Associated Professor Dr Nichara Roengdarakanon and practices in the

field under the supervision of Associated  Professor Dr. Sirikul  Isaranurug at least 10

cases.

Data collection and experimental procedures

Maternal knowledge about infant developmental promotion will be collected

by self administrated questionnaire and Maternal practice about infant developmental

promotion will collected by using HOME. for observation home environment by the

researcher, and then Capute scale will be used for assess infant development by the

researcher. The steps of data collection are as follow:

1. Ask the permission from the directors of urban health centers in

Ayutthaya to conduct research in their catchment areas.

2. Make an appointment with the participants of both groups for data

collection at their home

3. Collect the data : infant developmental promotion knowledge assessment,

infant developmental promotion practice assessment , and child developmental

assessment.

4. Divide the participants of the experimental group into small groups ,each

group consists of 5 participants ,then  make an appointment with them to come to the

health center and expose them to the teaching program of infant developmental

promotion and give handbook to them.

5. Provide home visit to the experimental group after teaching 4 weeks

6. Make an appointment with the participants of both groups for evaluation at their

homes teaching 12 weeks

7. Collect the data after experiment : child developmental promotion

knowledge assessment, child developmental promotion practice assessment , and child

developmental assessment.
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The flow chart of the study process is shown in figure 3

The population are mathers and their 1-9 months old infant who live in Ayutthaya

urban health centers catchment areas

 Area  random sampling

Experimental group    Control group

Infant developmental promotion knowledge assessment

         2 weeks      Infant developmental promotion practice assessment by using HOME

Child developmental assessment

Small group teaching

 and giving handbook

                       4 weeks  12  weeks

       Home visit

                  8 weeks

Infant developmental promotion knowledge assessment

Infant developmental promotion practice assessment by using HOME

Child developmental assessment

Figure 3  Flow chart of the study process.
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Data analysis

A computer software is used for data analysis.

1. Descriptive analysis used to assess demographic characteristics are

frequency distribution and percentage and comparative difference

between two groups by Chi-square test.

2. Comparative mean scores of maternal knowledge practice about infant

developmental promotion and infant development within group before

and after the experiment are analyzed by paired t-test.

3. Comparative mean scores of maternal knowledge and practice about

       infant developmental promotion between experimental group and

       control group are analyzed by independent student t-test.
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CHAPTER IV

RESULTS

The purpose of this study was to compare maternal knowledge and practice

about infant developmental promotion and infant development between mothers who

received and did not receive the training program on infant developmental promotion.

The population was mothers of  1 to 9 months old child and their children who lived in

Ayuthaya urban health centers catchment areas. The experimental group was 36

mothers of 1 to 9 months old infants who lived in Wat-Teuk health centers catchment

areas. The control group was 38 mothers of 1 to 9 months old infant who lived in

Pompet health centers catchment areas. Data were collected 2 weeks before

experiment and in 12 weeks intervals following the program  from November , 2002 -

February ,2003.

The results of the research will be presented in 3 parts as follows:

Part I: The demographic characteristics of the population group

Part II: The child rearing characteristics

Part III: Hypothesis tests

Part I The demographic characteristic

The demographic characteristic of the population group, were the 3  following groups

1 The demographics characteristics of the mothers

2 The demographics characteristics of the infants.

3 The family situation of the infants
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1.The demographic characteristics of the mothers

Table 1 showed the comparative number and percentage distribution

characteristics between the experiment  and the control groups classified by age. As

shown, mother's age of both groups ranged from 20-30 years old. The mean of

mother’s age in the experimental group was 25.14, while the mean of mothers’age in

the control group was 24.87. After comparing the mother’s ages, it was found that

there was no statistical significant difference between the experimental group and the

control group (Table 16, in appendix).

As for level of education, most of mothers in both the experimental and the

control group finished secondary school. They were 63.9 % and 63.2 % respectively.

(Table 1). After comparing the mother’s education level, it was found that there was

no statistical significant difference between the experimental group and the control

group (Table 17, in appendix).

In terms of occupation, more than half of the mothers in the experimental

and the control group were employees. They were 58.3 % and 63.2 % respectively.

Regarding to the marital status, all of the mothers in the experimental group and the

control group were married.(Table1)
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Table 1 Comparative number and percentage of demographic characteristics of

the mothers between the experimental group and control group.

Experimental group (36) Control group (38)Demographic

characteristics number % number %

Age (years)

20 - 24

25 - 30

Education

Primary school

Secondary school

Certificate

Bachelor’s degree

Occupation

Housewife

Employee

Trade

Government office

Marital status

Married

14

22

X  =  25.14

Min = 20

10

23

2

1

9

21

5

1

36

38.9

61.1

S.D.= 3.30

Max = 30

27.8

63.9

5.6

2.8

25.0

58.3

13.9

2.8

100

18

20

X =24.87

Min = 20

9

24

5

0

8

24

5

1

38

47.4

52.6

S.D.= 3.18

Max = 30

23.7

63.2

13.2

0

21.1

63.2

13.2

2.6

100
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2. The demographic characteristics of the infants

Table 2 showed that the infant’s ages were from 1-9 months old. The mean

of infant’s ages in the experimental group was 4.58 months, while the mean of infant’s

ages in the control group was 4.97 months.

In terms of gender, they were slightly more girls than boys in the both

group, (Table 2). After comparing the infant’s gender it was found that there was no

significant statistical difference between the experimental group and the control group

(Table 18 in appendix).

When considering infant’s birth order, more than half of infants in the

experimental and the control group were the first child, they were found to be 50.0 %

and 52.6 % respectively (Table 2). After comparing the infant’s birth order, it was

found that there was no statistical significant difference between the experimental

group and the control group (Table 19, in appendix).

In this study, the infant’s number of siblings ranged from 0-2. There were

approximately equal number of siblings both in the experimental and the control

group. There were more single children than those with siblings.(Table2)
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Table 2 Comparative number and percentage of demographic characteristics of

the infants between the experimental group and control group.

Experimental group (36) Control group (38)Demographic

characteristics number % number %

Age (months)

1

2

3

4

5

6

7

8

9

Gender

Boy

Girl

Birth order

1st

2nd

3rd

Number of sibling

None(single child)

1

2

4

6

4

6

4

2

3

3

4

X  = 4.58

Min = 1

17

19

18

16

2

18

16

2

11.1

16.7

11.1

16.7

11.1

5.6

8.3

8.3

11.1

S.D. = 2.61

Max = 9

47.2

52.8

50.0

44.4

5.6

50.0

44.4

5.6

4

4

6

3

3

5

5

5

3

X  = 4.97

Min = 1

18

20

20

16

2

20

16

2

10.5

10.5

15.8

7.9

7.9

13.2

13.2

13.2

7.9

S.D.= 2.57

Max = 9

47.4

52.6

52.6

42.1

5.3

52.6

42.1

5.3
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3. The family situation of the infant

Table 3 showed that the family characteristics. Both groups were more

extended families, they were 75 % and 60.5 % respectively. After comparing the

infant’s characteristic of family, it was found that there was no statistical significant

difference between the experimental group and the control group (Table 20,in

appendix).

The number of family members of the subjects ranged from 3-11. The mean

number of family members in the experimental group was 5.81, while the mean

number for the control group was 5.34. The family incomes of the subjects ranged

from 5,000-20,000 baht / month. Twenty-five percent in the experimental group

considered their family incomes sufficient but had no savings, while 55.6 percent

perceived it as insufficient. Twenty six point three percent in the control group

considered the family income sufficient but had no saving, while 55.3 percent

perceived it as insufficient. After comparing the family incomes, it was found that

there was no statistical significant difference between the experimental group and the

control group (Table 21, in appendix).
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Table 3 Comparative number and percentage of family situation of the infants

between the experimental group and control group.

Experimental group(36) Control group (38)Demographic

characteristics number % number %

Characteristic of family

Nuclear family

Extend family

Number of family member

3

4

5

6

7

9

11

Family income (baht/month)

5,000-10,000

10,001-15,000

15,001-20,000

Sufficiency of family income

Sufficient and saving

Sufficient but no saving

Insufficient

9

27

4

1

13

10

4

2

2

X = 5.81

Min = 3

21

13

2

7

10

21

25

75

11.1

2.8

36.1

27.8

11.1

5.6

5.6

S.D.= 1.88

Max=11

58.3

36.1

5.6

19.4

25.0

55.6

15

23

4

9

7

12

4

1

1

X = 5.34

Min = 3

21

14

3

7

10

21

39.5

60.5

10.5

23.7

18.4

31.6

10.5

2.6

2.6

S.D.= 1.65

Max =11

55.3

36.8

7.9

18.4

26.3

55.26
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Part II: The child rearing characteristics

Table 4 showed the characteristics of child rearing. During day-time, the

main person who took care the infants were their grandmothers and mothers while

almost all of the infants were taken care by their mothers during night-time. The mean

duration of time being spent for take-caring the infant was 13.00 hours in the

experimental group and 12.73 hours in the control group. Almost 58% of the

caretakers in both groups had experience on child rearing and all of them reported of

having knowledge on child development.

The source of knowledge on child development in the experimental group

was from MCH. Handbook, followed by television, relatives/ friends,

newspaper/magazine and health personal while in the control group was from

television and relatives/friends, followed by MCH. Handbook, health personal and

newspaper/magazine.
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Table 4. Comparative number and percentage characteristics of child rearing between

the experimental group and control group

Experimental group(36) Control group (38) Characteristics of child rearing

number % number %

Person who takes care of the infant

During day-time

Mother

Grandmother

Relative

Baby-sit

During night-time

Mother

Grandmother

Relative

Baby-sit

Time available for the child

(hours/day)

6

7

8

10

12

13

15

16

24

13

18

1

4

36

0

0

0

4

5

8

5

2

0

1

1

10

 X = 13.00

S.D.= 7.26

Min = 6

Max = 24

36.1

50.0

2.8

11.1

100

0

0

0

11.1

13.9

22.2

13.9

5.6

0

2.8

2.8

27.8

13

19

1

5

37

0

0

1

4

1

18

1

1

1

0

0

12

X  = 12.73

S.D.= 7.40

Min = 6

Max = 24

34.2

50.0

2.6

13.2

97.4

0

0

2.6

10.5

2.6

47.4

2.6

2.6

2.6

2.6

2.6

31.6
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Table 4. (Cont)

Experimental group (36) Control group (38)Demographic characteristics

number % number %

Experience on child rearing

yes

no

Knowledge on child development

yes

no

Source of knowledge on child

development

Television

Newspaper / Magazine

MCH. Handbook

Health personal

Relatives / Friends

21

15

36

0

9

7

10

5

9

58.3

41.7

100

0

25.0

19.44

27.77

13.88

25.0

22

16

38

0

9

6

8

7

9

57.9

42.1

100

0

23.68

15.78

21.05

18.42

23.68
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Part II: Hypothesis test

1. Maternal knowledge about infant developmental promotion.

Table 5 showed the results of the maternal knowledge mean scores about

infant developmental promotion before the experiment between the experimental

group and the control group. It was found that both groups had similar mean scores of

knowledge, 13.25 and 13.03 respectively. After comparing the difference scores of

maternal knowledge, the results showed that there was no statistical significant

difference between the experimental group and the control group (p-value = 0.64)

Table 5 Comparative analysis of mean scores difference on the maternal knowledge

between the experimental group and the control group, before experiment.

Before experiment N X S.D. t-value p-value

Experimental group

Control group

36

38

13.25

13.03

2.04

2.16

0.456 0.649
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Table 6 showed the results of the maternal knowledge mean scores about

infant developmental promotion after the experiment between the experimental group

and the control group. It was found that the experimental group had higher mean

scores of knowledge than the control group,19.11 and 13.37 respectively. After

comparing the difference scores of maternal knowledge, the results showed that there

was statistical significant difference between the experimental group and the control

group (p-value < .001)

Table 6 Comparative analysis of mean scores difference on the maternal knowledge

between the experimental group and the control group, after  the experiment

                     .

After experiment N X S.D. t-value p-value

Experimental group

Control group

36

38

19.11

13.37

0.82

2.03

16.09 < .001
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Table 7 showed the results of the maternal knowledge mean scores about

infant developmental promotion before and after experiment in the experimental

group.  It was found that maternal knowledge mean scores after the experiment were

higher than before experiment 19.11 and 13.25 respectively. After comparing the

difference scores of maternal knowledge within the group before and after the

experiment, the results showed that there was statistical significant difference.

( p-value < .001)

Table 7 Comparative analysis of mean scores difference on the maternal knowledge

before and after experiment in the experimental group

Experimental group N X S.D. t-value p-value

Before experiment

After experiment

36

36

13.25

19.11

2.05

0.82

-16.54 < .001
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Table 8 showed the results of the maternal knowledge mean scores about

infant developmental promotion before and after the experiment in the control group,

it was found that the maternal knowledge mean scores before and after the experiment

were similar. They were 13.03 and 13.37 respectively. After comparing the difference

scores of maternal knowledge before and after experiment, the results showed that

there was no  significant statistical difference (p-value =0.14 ).

Table 8  Comparative analysis of mean scores difference on the maternal knowledge

before and after the experiment in the control group

Control group N X S.D. t-value p-value

Before experiment

After experiment

38

38

13.03

13.37

2.16

2.03

-1.51 0.14



Fac. of Grad. Studies, Mahidol Univ.                                                                M.Sc.(Public Health) / 57

When analyze maternal knowledge scores  each item, after the experiment ,

most of the subjects in the experimental group have got  increase knowledge scores

than before the experiment. There was an item which the experimental group got

knowledge scores 100% before and after the experiment. “the first year old child

prefers music and colorful toys”

The item that get increase the most score is 15th  item “to sing a nursery-rhyme

can help the child sleep longer only” It showed that after experiment the experimental

group have got knowledge scores 100 % and the control group  have got knowledge

scores 36.8% (Table 23 in appendix) the next items is 10th item “1 year old child

should be hand feeding cause that child still eat scattered” It found that that after

experiment ,the experiment group have got knowledge scores 100 % and (Table 23 in

appendix). and controlled group have got 21.1%(Table 23 in appendix)

There was some item that had slightly increase knowledge scores , it was 18th

item “it’s useless to read or tell the tales for one year old infants because they don’t

understand ” It was found that before the experiment , the experimental group have got

knowledge scores 36.1 % . and after the experiment they have got 52.8 % (Table 23 in

appendix)

In some item which had slightly increase knowledge scores also, but they still

got more scores of knowledge . It was 14th  item “talking to the child can promote their

development” It was found that before the experiment , the experimental group have

got knowledge scores 94.4 % . and after the experiment they have got 97.2 % (Table

23 in appendix)

For the control group, they have got similar knowledge scores in both before

and after the experiment. Besides that there some item which they got slight decrease

knowledge scores. They are 2nd, 8th , 12th,  and 13th items.



Wichien Thongnop                                                                                                                  Results  / 58

2. Maternal practice about infant developmental promotion

Table 9 showed the results of maternal practice mean scores about infant

developmental promotion before the experiment between in the experimental group

and the control group. It was found that the experimental group had similar mean

scores of practice. They were 28.67 and 30.50 respectively. After comparing the

difference scores of maternal practice, the results showed that there was no statistical

significant  difference between the experimental group and the control group.

(p-value = 0.07).

                     Table 9 Comparative analysis of mean scores difference on the maternal practice

            between the experimental group and the control group, before the  experiment.

Before experiment N X S.D. t-value p-value

Experimental group

Control group

36

38

28.67

30.50

5.02

3.12

-1.88 0.07
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Table 10 showed the results of the maternal practice mean score about infant

developmental promotion after the experiment between the experimental group and

the control group. It was found that the experimental group had higher mean scores of

practice than the control group 37.19 and 30.82 respectively. After comparing the

difference  scores of practice, the results showed that there was statistical significant

difference between the experimental group and the control group (p-value < .001).

Table 10 Comparative analysis of mean scores difference on the maternal practice

between the experimental and the control group, after the experiment.

After experiment N X S.D. t-value p-value

Experimental group

Control group

36

38

37.19

30.82

1.53

2.95

11.59 < .001
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Table 11 showed the results of the maternal practice mean scores about infant

developmental promotion before and after the experiment in the experimental group.

It was found that maternal practice mean scores after the experiment was higher than

before experiment 37.19 and 28.67 respectively. After comparing the difference scores

of maternal practice before and after the experiment, the results showed that there was

statistical significant difference (p-value  < .001).

Table 11 Comparative analysis of mean scores differences on the maternal practice

before and after experiment in the experimental group

Experimental group N X S.D. t-value p-value

Before experiment

After experiment

36

36

28.67

37.19

5.02

1.53

-11.72 < .001
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Table 12 showed the results of the maternal practice mean scores about

infant developmental promotion before and after the experiment in the control group.

It was found that maternal practice mean scores before and after experiment were

similar. They are 30.50 and 30.82 respectively. After comparing the difference scores

of maternal practice within group before and after the experiment, the results showed

that there was no statistical significant difference (p-value = 0.17).

Table 12 Comparative analysis of mean scores differences on the maternal practice

before and after experiment in the control group

Control group N X S.D. t-value p-value

Before experiment

After experiment

38

38

30.50

30.82

3.12

2.95

-1.41 0.17
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When analyze maternal practice mean scores each item, After the experiment

most of the subjects in the experimental group got  increase practice scores than before

the experiment. There were not decrease practice. The item which the experimental

group got practice scores 100% before and after the experiment. They were 1.1 1.10,

1.11, 3.4, 5.1 and 5.2 (Table 24 in appendix)

 The item which the subjects in the experimental group got the most increase

were  “mother provides toy being valuable and suitable for age of child” and “to

provide toy challenging and developing new skill” by increasing from 30.6 to be 100

%.both items (Table 24 in appendix)

For the control group , they got similar practice scores. The items which they

got 100% before and after the experiment were 1.1, 1.2, 1.5, 1.6, 1.10, 1.11 ,2.7, 3.1,

3.4, 4.8 , 5.1 and 5.5. There was one item which they got decrease practice scores.

” mother neither slaps nor spanks child during visit” (Table 24 in appendix)
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3. Infant development

Table 13 showed the infants development quotient. It will be shown in 3

aspects, there are visual motor problem solving development quotient(CAT DQ), language

development quotient (CLAMS DQ) and overall development quotient(Overall DQ).

The results of CAT DQ mean scores before the experiment between the

experimental group and the control group, they were nearly mean scores of CAT DQ

105.44 and 106.29 respectively.  After comparing the differences scores of CAT DQ, the

results showed that there was no statistical significant difference between the experimental

group and the control group (p-value = 0.76).

The results of CLAMS DQ mean scores before the experiment between the

experimental group and the control group, they were nearly mean scores of CLAMS DQ

105.97 and 103.42 respectively.  After comparing the differences scores of CLAMS DQ,

the results showed that there was no statistical significant difference between the

experimental group and the control group (p-value = 0.25).

When considering, the results of overall DQ mean scores before the

experiment between the experimental group and the control group, they were nearly mean

scores of the infant DQ 105.71 and 104.86 respectively.  After comparing the differences

scores of overall DQ, the results showed that there was no statistical significant difference

between the experimental group and the control group  (p-value = 0.70).

Table 13 Comparative analysis of mean scores differences on the infant DQ between

the experimental group and the control group, before the experiment

Before experiment N X S.D. t-value p-value

CAT DQ

 Experimental group

 Control group

CLAMS DQ

Experimental group

Control group

Overall  DQ

Experimental group

Control group

36

38

36

38

36

38

105.44

106.29

105.97

103.42

105.71

104.86

14.04

9.38

10.93

7.56

11.30

6.99

-0.306

1.17

0.39

0.76

0.25

0.70
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Table 14 showed the results of CAT DQ mean scores after the experiment

between the experimental group and the control group. It was found that the

experimental group had higher mean scores of CAT DQ than the control group, they

were 108 and 104.63 respectively. After comparing the difference scores of CAT DQ,

the results showed that there was no statistical significant difference between the

experimental group and the control group (p-value = 0.09).

The results of CLAMS DQ mean scores after the experiment with both

groups, it was found that the experimental group had higher mean scores of CLAMS

DQ than the control group, they were 107.56 and 104.50 respectively. After

comparing the difference scores of CLAMS DQ, the results showed that there was no

statistical significant difference between the experimental group and the control group

(p-value = 0.08).

When considering, the results of overall DQ mean scores after the

experiment of both groups, it was found that the experimental group had higher overall

DQ mean scores than the control group, they were 107.78 and 104.57 respectively.

After comparing the difference scores of the infant DQ, the results showed that there

was statistical significant difference between the experimental group and the control

group (p-value =0.04).

Table 14 Comparative analysis of mean scores difference on the infant DQ between

the experimental  group and the control group, after the experiment.

After experiment N X S.D. t-value p-value

CAT DQ

 Experimental group

 Control group

CLAMS  DQ

Experimental group

Control group

Overall  DQ

Experimental group

Control group

36

38

36

38

36

38

108.00

104.63

107.56

104.50

107.78

104.57

7.20

9.34

7.69

6.94

6.00

7.31

1.73

1.80

2.06

0.09

0.08

0.04
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Table 15 showed the results of CAT DQ mean scores before and after the

experiment  in the experiment group. It was found that CAT DQ mean scores after the

experiment were higher than before the experiment, they were 108 and 105.44

respectively. After comparing the difference scores of CAT DQ between before and

after the experiment, the results showed that there was no statistical significant

difference  (p-value = 0.23).

In addition, it was found that CLAMS DQ mean scores after the experiment

was higher than before experiment, they were 107.56 and 105.97 respectively. After

comparing the difference scores of CLAMS DQ between before and after the

experiment, the results showed that, there was no statistical significant difference

(p-value = 0.26).

When considering, the results of overall DQ mean scores before and after

the experiment in the experiment group, it was found that overall DQ mean scores

after the experiment were higher than before the experiment, they were 107.78 and

105.71 respectively. After comparing the difference scores of overall DQ between

before and after the experiment, the results showed that there was no statistical

significant difference (p-value = 0.17).

Table 15 Comparative analysis of mean scores difference on the infant DQ in the

experimental group before and after the experiment.

Experimental

group

N X S.D. t-value p-value

CAT DQ

 Before experiment

 After experiment

CLAMS DQ

 Before experiment

 After experiment

Overall  DQ

Before experiment

After experiment

36

36

36

36

36

36

105.44

108.00

105.97

107.56

105.71

107.78

14.04

7.20

10.93

7.69

11.30

6.00

-1.23

-1.15

-1.40

0.23

0.26

0.17
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Table 16 showed the results of CAT DQ,CLAMS DQ, and overall DQ mean

scores before and after the experiment  in the control group, it was found that all types

of DQ were not statistical difference between before and after experiment

Table 16 Comparative analysis of mean scores difference on the infant DQ

in control group before and after the experiment

Control group N X S.D. t-value p-value

CAT DQ

Before experiment

After experiment

CLAMS DQ

Before experiment

After experiment

Overall DQ

Before experiment

After experiment

38

38

38

38

38

38

106.29

104.63

103.42

104.50

104.86

104.57

9.37

9.34

7.56

6.93

6.99

7.31

1.81

-1.22

0.49

0.08

0.23

0.63
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CHAPTER V

DISCUSSION

The discussion of this study was divided into2 parts as following

Part 1 : The discussion of research methodology

Part 2  : The discussion of research results

Part 1 : The discussion of research methodology

1.1 Research design

  This research design is the quasi-experimental research, used by two group

pretest – posttest control groups. This research design had an advantage as to be able

to monitor change of dependent variables  before and after the experiment clearly.

Moreover, this design was suitable for the objectives of the study. However, to ensure

effect of the treatment the researcher should control external variables that might

influent the study outcome, in this case were knowledge practice, and infant

development. It could be concluded that measurable changing of dependent variable

was the result of the infant developmental promotion program.

1.2. Population group

The population were mothers who have 1-9 months old infants and their

infants who lived in Ayutthaya urban health centers catchmant area. To minimize a

selection bias, the researcher randomly selected the study areas as experimental and

control groups. All mothers who met the  inclusion criteria were enrolled in the study.

The family and personal characteristics were statistically testes to ensure the

comparativeness  of both groups. The close monitoring system was used to prevent

drop-out rate.
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1.3. The research instrument

The research instruments were developed by the researcher after reviewing

of the literature. They are :  1. The intervention package

         2. The instrument for data collection

1.3.1 The intervention package

The teaching plan about infant developmental promotion

The content of teaching plan consisted infant development and infant

development promotion, including visual motor problem solving development and

language development. This teaching plan have already passed an inspection by thesis

advisors and three experts. The contents of it covered every steps of language and

problem solving. The package was designed simply and systematically for mothers to

understand and interact with their children.

Teaching method

The researcher taught mothers of experimental group in health center office

and community that mothers could join in conveniently. The small group, 5-8 mothers,

was approached because it was useful to let mothers relate and exchange ideas/opinion

among each other. Home visit provided opportunity to mothers to ask  any hesitated or

not understanding questions/problems concerning developmental promotion and then

appropriately set the productive or enriched environment for their children.

There were some problems about the appointment. After researcher have

already made an appointment to mothers and their infants to come to the health center,

some mothers couldn’t come because there was boat racing ceremony on appointment

day, and the route was closed. Therefore, teaching at community was  one alternative

for mothers. It was more convenient for them.

The infant developmental promotion hand book

The content of infant developmental promotion  hand book consisted the 2

aspects of infant development and infant developmental promotion. Those are eye-

hand coordination and problem solving, and language development  promotion. It was

revised by thesis advisor  and 3 experts. The content of hand book  cover every step of



Fac. of Grad. Studies, Mahidol Univ.                                                               M.Sc. (Public Health)/ 69

developmental in each month of infant age. The language that used in this hand book

was simple and clear .It is easy to read and  had colorful pictures. There characteristics

made the reader be  interested  and  easily understand.

1.3.2 The instrument for data collection

The structured questionnaire

The self administered questionnaire was used for data collection which was

done by the researcher after literature reviewing. The questionnaire was pre-tested  40

mothers who lived in Wat-intraram health center catchment area which had similar

characteristics with the study areas. Reliability of the questionnaire was 0.67.

Instument for assessing maternal practice about infant developmental

promotion

Home Observation for Measurement of the Environment (HOME) was chosen

to assess maternal practice about infant developmental promotion. It was created by

Caldwell and Bradley (67,68,69). It composes 45 items. The items are clustered into

six subscales as follow:1. the emotional and verbal responsivity of the mother, 2.

avoidance of restriction and punishment,3. organization of the physical and temporal

environment, 4. provision of appropriate play materials, 5. maternal involvement with

the child, and 6. opportunities for variety in daily stimulation.

Maternal practice about infant developmental promotion was assessed by

observation. The researcher spent 1 hour to observe maternal practice about infant

development promotion . It took enough time to observe home environment but might

not able to see some practice of mother.

Tool for developmental evaluation

Infant development was determined  by using Capute test or Clinical Adaptive

Test/ Clinical Linguistic and Audiotory Milestone Scale (CAT/CLAMS) created by

Capute AR (33,36)  for evaluating 2 aspects of development those are visual motor

problem solving skill and language skill. This tool has advantage because it’s easy to

use and took short time. Researcher studied content and theory about Capute scales
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from  Associate Professor Dr. Nichara Reungdarakanon and  practiced in the field

under the supervision of Associated Professor Dr. Sirikul Isaranurag for 10 cases.

Data collecting method

The self administered questionnaire was used for data collection. This self

administered questionnaire is suitable because the mothers could answer the question

independently. Meanwhile the mother was answering the question , the researcher was

taking care of her infant and assessed his/her development. The infant development

was assessed while he/ she woke up and was comfortable. If the infant cried or got bad

mood, the researcher would not assess, but made the appointment to assess later.

1.4 Data analysis

A computer software statistic was used for data analysis. The research

analyzed general data by using descriptive statistics to present in forms of frequency,

percentage, average, standard deviation and Chi-square test . Independent Sample t-

test was used to compare mean score of maternal knowledge, practice about infant

developmental promotion and infant development quotient  between experimental

group and control group and paired t-test  were used to compare mean scores of

maternal knowledge, practice about infant developmental promotion and infant

development quotient within group( before and after experiment) The variables were

tested before analysis found that they were normal distribution. The use of above

mentioned statistics were agree with the assumption of each statistic and suitable for

answering the objective and hypothesis of this research.
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Part II Research finding discussion

From the results of data analysis, objectives and research hypotheses can be
discussed as follows:

Hypothesis 1 : Before the experiment, maternal knowledge mean scores about

infant developmental promotion in the experimental group and

control group are not different.

The result showed that before the experiment maternal knowledge mean

scores about infant developmental promotion in the experimental group and control

group were not different (p-value = 0.65).(Table5) Thus, hypothesis I was accepted.

 This can be explained that  all of caregivers in both groups had  more or less

the same family and personal characteristics(Table3) and more than half of caregiver

had experience on child rearing. Therefore, maternal knowledge mean scores of both

groups were not different . These helped increase the equality between groups and

reduce factors that could interfere with the effects of the intervention program.

Hypothesis II  After the experiment, the experimental group had higher mean

          scores of knowledge about infant developmental promotion than

  the control group.

The results found that the experimental group had higher mean scores

of knowledge than the control group. They were 19.11 and 13.37 respectively. After

comparing the differences of scores knowledge, the results showed that there was

statistical significant difference between the experimental group and the control group              

(p-value < .001).(Table6). Hypothesis II was accepted. The results of this study are in

accordance with the study of Jantanasot P. (13) She studied a comparison of child

development between mothers who received and not received an early intervention

teaching. The experimental group  received early intervention teaching in small group

(2-5 persons), handbook about early intervention, videotape about infant development

and early intervention, and home visit,  and the control group did not. The results

showed that the experimental group had statistically significant higher knowledge

about early intervention than the control group (p-value < .001). Sukomol J.,

Jantanasot P. and Sookprom A. (64) compared child development at age 36 months

between mothers who received (experimental group) and not received (control group)
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an early intervention teaching and observed home environment then assessed child

development level , maternal knowledge and practice about child development support

between experimental group and control group and compared child development at

age 36 months with developmental skills inventory (DSI.)standard .The result showed

that mothers who received an early intervention teaching had statistically significant

higher knowledge about early intervention than mothers who did not receive.

Suwannakit S. (65) studied the effect of providing knowledge about enhancing infant

development to the groups of fathers, mothers and fathers with mothers on

developments of their 2-6 months old infant. The experimental groups received

knowledge about enhancing infant development and handbook, but the control group

did not. The result showed that  mean score of parents' knowledge for all experimental

groups were significantly higher than that for the control group (p-value<0.01). This

can be explained that the experimental group received teaching in small group by the

researcher,  received the handbook, and home visit, and were advised on any problems

which occurred, but the control group did not. Thus, the control group had less

experience, knowledge understanding, positive attitude, and practice. Thus,the

mothers in the experiment group had higher mean score of knowledge about child

developmental promotion than the control group.

Hypothesis III After the experiment, maternal knowledge mean scores about

Infant developmental promotion in experimental group are higher

than before the experiment.

The results of the study indicated that maternal knowledge mean scores after

the experiment were higher than before experiment. They were 19.11 and 13.25

respectively. After comparing the differences scores of maternal knowledge before

and after the experiment, the results showed that there was statistical significant

difference (p-value< 0.001).(Table7) Hypothesis III was accepted. This can be

explained that mothers of the experimental group had received more detail of

knowledge about infant development promotion continually from various mass. The

results of this study agree with the study of Polperm C. et all.(62). They studied the

effect of the use of child development guide book on knowledge, attitude and practice

on child development of caretaker. The participants of this study were 56 caretakers
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who had 6 - 24 months old child, they were divided in to 2 groups : 29 caretakers were

experimental group and 27 caretakers were control group. The results showed that

after using child development guide book for eight months, the experimental group

had some change in knowledge and attitude on child development.

Hypothesis IV Before and after the experiment, maternal knowledge about

child developmental promotion mean scores of control group

are not different.

When comparison among difference score of maternal knowledge before

and after experiment, the results showed that there was no statistical significant

difference (p-value > 0.05).(Table8)This can be explained that maternal knowledge

about child development promotion in the control group was received routinely from

visit and well child clinic while were got focused on child developmental promotion.

The activities during home visit are physical assessment, and health education about

post partum self care and child rearing. Therefore, their knowledge on child

developmental promotion was not increased. Thus, hypothesis IV was accepted.

Hypothesis V. Before the experiment, maternal practice mean scores about infant

developmental promotion in the experimental group and control

group are not different.

The result found that before the experiment the maternal practice about

infant developmental promotion mean scores of the experimental group and control

group were similar (28.67 and 30.50 respectively) (Table 9). After comparing the

differences score of practice, the results showed that there was no statistical significant

difference between the experimental group and the control group (p-value =0.07)

(Table 9). Hypothesis V was accepted. Wangpanit P. (61) stated that practice means

ability to take the knowledge and understanding about the account, fact and methods

for use in real situation or similar situation in daily life. In this study, caregiver’s

knowledge on child development in both groups was not different (Table3) had

knowledge on child development. Thus their practices were the some.
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Hypothesis VI. After the experiment, the mothers in the experiment group are

   higher practice about infant developmental promotion mean

   scores than before the experiment.

The results  found that maternal practice mean scores after experiment were

higher than before the experiment. (37.19 and 28.67 respectively)(Table10). After

comparing the difference scores of maternal practice before and after the experiment,

the results showed that there were statistical significant difference (p-value < .001)

(Table10). Hypothesis VI was accepted. This can be explained that the experimental

group received teaching in small group by the researcher, received the handbook,

received  home visit and were advised on any child problems which occurred in their

families. The mothers were encouraged to interact with their children. The results of

this study are in accordance with Sukomol J., Jantanasot P., and Sookprom A. (64).

Hypothesis VII After the experiment, the mothers in the experiment group have

higher practice mean scores about child developmental promotion

        than the control group.

When comparison among difference scores of practice, the results showed

that there was statistical significant difference between the experimental group and the

control group after experiment (p-value < .001). Hypothesis VII was accepted. This

can be explained that the experimental group was taught in small group by the

researcher, received hand book and were advised on  problems which occurred in the

experiment by home visit but the control group did not. Thus, the control group had

less experience, knowledge understanding, positive attitude, and practice. While the

mother in the experiment group collected the learning experiences to apply in practice.

The results of this study are in accordance with the study of Jantanasot P. (13)

Sukomol J. ,Jantanasot P., and Sookprom A. (63) compared child development at age

24 months between mothers who received  and did not receive early intervention

teaching and observed home environment ,then assessed child development , maternal

knowledge and practice about child development support. The result of this study

showed that mothers who received early intervention teaching program had

statistically significant increase in knowledge and practice than the other group.



Fac. of Grad. Studies, Mahidol Univ.                                                               M.Sc. (Public Health)/ 75

Hypothesis VIII . Before and after the experiment, maternal practice about child

developmental promotion mean scores of control group are

not different.

The result found that before and after experiment, mean score of practice in the

control group were similar (30.50 and 30.82 respectively.)(Table 7) After comparing

difference mean scores of maternal practice within control group before and after

experiment. The result found that there was statistical significant difference

(p-value=0.14)(Table 7). This can be explained that the subjects in the control group

did not received infant developmental training program that was more interactive and

instructive compare with the current program. Therefore, before and after experiment,

, mean score of practice in the control group were not different . Thus, hypothesis VIII

was accepted.

Hypothesis IX Before the experiment, developmental quotient mean scores of

the infants of the experimental group and control group are

not different.

The result of CAT DQ mean scores between the experimental group and the

control group found that, there were nearly the same (105.44 and 106.29 respectively)

(Table 13). After comparing the difference scores of CAT DQ, the results showed that

there was no statistical significant difference (p-value = 0.76) (Table 13).

The results of CLAMS DQ mean scores between the experimental group

and the control group found that, there were nearly similar (105.97 and 103.42

respectively)(Table 13). After comparing the difference scores of CLAMS DQ, the results

showed that there was no statistical significant difference (p-value = 0.25)(Table 13).

When considering, the results of overall DQ mean scores between the

experimental group and the control group found that, there were nearly the same (105.71

and 104.86)(Table 13). After  comparing the difference scores of overall DQ, the results

showed that there was no statistical significant difference (p-value = 0.70) (Table 13).

It can be explained that the population in the both group had similar

characteristics as shown in table 3, 16, 17, 18, 19. Its made  mean scores of CAT DQ ,

CLAMS DQ and  overall DQ were not different.  Thus,  hypothesis 9 was accepted.
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Hypothesis X After the experiment, the infants in experimental group have

 higher developmental quotient mean scores than the control group

The result found that, after the experiment, the experimental group had

higher mean scores of CAT DQ than the control group, they were 108 and 104.63

respectively.(Table 14) When comparing the difference scores of CAT DQ, the results

showed that there was no statistical significant difference between the experimental

group and the control group (p-value = 0.09) (Table 14).. The results of CLAMS DQ

mean scores  showed that  the experimental group had higher CLAMS DQ mean

scores than the control group (107.56 and 105.98respectively) (Table 14).After

comparing the difference scores of CLAMS DQ between groups, the results showed

that there was no statistical significant difference(p-value = 0.08) (Table 14). For the

result of overall DQ, it was found that the experimental group had higher mean scores

of overall DQ than the control group (107.78 and 104.57 respectively) (Table 14).

After comparing the difference scores of the infant DQ, the results showed that there

was  statistical significant difference (p-value = 0.04) (Table 14).

The findings disagrees with the study of Boromthanarat C. (55), she studied

the effect of maternal verbal stimulation on language development in children age 9-

18 months. The experimental group received verbal stimulation everyday for 6 months

by their mothers who were trained on technique of verbal stimulation by the

researcher, received the manual and were advised on any problem which occurred in

the experiment by home visit. The language development was assessed by using Thai

Developmental Screening Test (TDST). The result revealed that children in the

experimental group had significantly more advance in language development than

children in control group ( p-value <0.05).

Isaranurug S. (45) studied child developmental promotion by their family

.The subjects were 6 months –2 years old child . they were divided into 2 groups. The

experimental group received child development guide book but the control group

didn’t receive it. The Denver Development Screening Test was used to assess child

development before and after the experiment 4 and 8 months. The result found that

after the experiment , the experimental group had advanced in mean scores of overall

development  quotient over the control group statistically significant at 8 months but

not at 4 months (p-value <0.05)
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It might be explained that the duration of time of stimulation period should

long enough to make deferent in child development.

    Sritirakul S. (53) studied the effect of early stimulation on child

development, the main objective of her study were the process and the effectiveness of

early stimulation on child development of the child with delayed development. It was

conducted in two age groups of children, 22 younger children aged from 6 months to 2

years and 39 older children age from 2 years to 4 years, each age groups of samples

were divided into experimental group and the control group .The experimental group

received stimulation from the program 3 hours a day, 4 days per week. ,for 9 months

long. The development evaluation was done every 3 months after stimulation by using

DDST. The results revealed significant gains more of developmental rate in the

experimental group than did in all control groups regardless of children age (p< 0.05)

both after the first and second 3-month periods of stimulation. It might be explained

that finding disagree with the study of Sritirakul S. (53) because of the duration of

time in the experiment has difference and duration of time for early intervention also.

The prospective longitudinal study of Resnick MB. et al. (54) was

designed to evaluate the effects of a multidisciplinary infant development program

(IDP) on the mental and physical development of low birth weight infants (less than

1,800 g.) Infant in the  neonatal  intensive  care  were  randomly  assigned  to the  IDP

or  to traditional care (control group). IDP infant received developmental interventions

in the hospital and at home through the first 2 years of life. Counseling and parenting

education were provided to their parents during this same period. The control group

received all postnatal care and referrals customarily given in traditional care. Both IDP

and control infants were enrolled in an independent follow-up program, with used the

Bayley Scales of infant development in a blind evaluation design. The IDP group had

a significantly lower incidence of developmental delay (p-value< .05) and scored

significantly higher than the control group (p-value<0 .05) on mean mental and

physical indices at 12 and 24 months of adjusted age.

It might be explained that duration of time , the sample group and the method

of child development promotion  to make different in child development.

Thus, hypothesis X was rejected.



Wichien Thongnop                                                                                                             Discussion / 78

Hypothesis XI After the experiment, the infants in experimental group are higher

developmental quotient mean scores than before the experiment.

The results of this study indicated that comparative CAT DQ mean scores

before and after experiment in the experiment group, there was no statistical

significant difference (p-value = 0.23)(Table 15). The results of comparative CLAMS

DQ mean scores before and after experiment in the experiment group, there was no

statistical significant difference (p-value = 0.26) (Table 15).. When considering, the

results overall development of the infant DQ mean scores before and after experiment

in the experiment group, it was found that the infant DQ mean score after experiment

was higher than before experiment, there were 107.78 and 105.71 respectively

(Table 15). When comparison among difference score of the infant DQ before and

after experiment, the results showed that there was no statistical significant difference

(p-value = 0.17) (Table 15). It can be explained that the duration of the experiment

was  shortly so the infant DQ was not different. Hypothesis XI was rejected.

Hypothesis XII  Before and after the experiment, developmental quotient mean

    scores of the infants in the control group are not different

The results of this study show that after the experiment , the experimental

group had higher CAT DQ mean scores than before the experiment (106.29 and

104.63 respectively) (Table 16). After comparing the difference scores of CAT DQ

between groups, the results showed that there was no significant statistical difference

(p-value = 0.08) (Table 16). For the CLAMS DQ, the result showed that, after the

experiment , the experimental group had higher CLAMS DQ means scores than before

the experiment (104.50 and 103.42 respectively)(Table 16). After comparing the

difference scores of CLAMS DQ between groups, the results showed that there was no

significant statistical difference (p-value = 0.23) (Table 16). For overall DQ, the result

showed that Before and after the experiment , the experimental group had nearly the

same (106.29 and 104.63 respectively) (Table 16). After comparing the differences

scores of overall DQ between groups the results showed that there was no significant

statistical difference (p-value = 0.63) (Table 16).

It can be explained that the traditional program may not affect the child

development. Therefore, hypothesis XII was accepted.
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CHAPTER VI

CONCLUSION AND RECOMMENDATIONS

The purpose of this study was to compare maternal knowledge and practice

about infant developmental promotion and infant development between mothers who

received and did not receive a training program on infant developmental promotion.

The population were mothers of 1 to 9 months old childinfants and their infants who

lived in Ayutthaya urban health centers catchment areas. The experimental group was

36 mothers who lived in Wat-Teuk health center catchment areas. The experimental

group received the training program of infant developmental promotion and giving

handbook. After finishing the program training 8 weeks, the researcher visited their

houses. The control group was 38 mothers who lived in Pompet health center

catchment areas. Data were collected before the experiment 2 weeks and after

experiment12 weeks intervals following the program on November , 2002 to February

,2003. The paired t-test and independent student  t-test were used for data analysis.

Research Results

Part I: The demographic characteristic of population group, there were 3 groups

as follows:

 1. The demographic characteristic of the mother

Mother's age : Mother's age in the experiment group and the control ranged

from 20-30 years old. The mean of mother’s age in the experimental group was 25.14.

While the mean of mother’s age in the control group was 24.87.

Mother’s education : Most of mother both in the experimental and the

control group finished secondary school, they were 63.9 % and 63.2 % respectively.

While the mean of mother’s age in the control group was 24.87.
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Mother’s occupation : More than half of mother both the experimental and

the control group were employees, they were 58.3 % and 63.2 % respectively. While

the mean of mother’s age in the control group was 24.87.

Marital status : All of the mother both the experimental group and the

control group were married.

2. The demographic characteristics of the infant

Infant’s age : Infant’s age was from 1-9 moths. The mean of infant’s age in

the experimental group was 4.58. While the mean of infant’s age in the control group

was 4.97.

Gender : There were nearly the same girls and boys in the experimental and

the control group, there were more girl than boy.

Infant’s birth order : More half of infant in the experimental and the

control group were the eldest, there were 50.0 % and 52.6 % respectively.

The infant’s number of sibling : Number of sibling ranged from 0-2. There

were approximately equal number of sibling in the experimental and the control group.

There were more only child than sibling.

3. The family situation of the infant

The infant’s characteristic of family : The infant’s characteristic of family

in the experimental group and the control group were extend family, there were 75 %

and 60.5 % respectively.

Number of family member : Number of family member (person) of the

respondent range from 3-11. The mean of number of member in the experimental

group was 5.81. While the control group was 5.34.

Family incomes : The family incomes of the respondents range from 5,000-

20,000 bath / month. Twenty five percent in the experimental group considered the

family income sufficient but no saving, while 55.6 percent perceived it as insufficient.

Twenty six point three percent in the control group considered the family income

sufficient but no saving, while 55.3 percent perceived it as insufficient.

Person who take care of the infant : Half of person who take care of the

infant during day-time both groups were grandmother. While person who take care of
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the infant during night-time found in the experimental group and the control groups

were mother, there were 100 and 97.4 percent, respectively.

Experience on child rearing : More than half of caregiver had experience

on child rearing. But the experimental group had more experience on child rearing

than the control group.

Knowledge on child development : Caregiver’s knowledge on child

development found that both groups had knowledge on child development.

Source of knowledge on child development : The experimental group got

knowledge from MCH handbook, followed by television, relatives/ friends,

newspaper/magazine and health personal while the control group got from television

and relatives/friends, followed by MCH handbook, health personal and

newspaper/magazine.

Part II: The results of hypothesis testing

1. Before the experiment the maternal knowledge about child developmental

promotion mean scores of the experimental group and control group are not different.

2. After the experiment, maternal knowledge about child development

promotion mean scores of experimental group are higher than before the experiment.

3. After the experiment, the mothers in the experiment group are higher

knowledge about child developmental promotion mean scores than the control group.

4. Before and after the experiment, maternal knowledge about child

developmental promotion mean scores of control group are not different.

5. Before the experiment, maternal practice about child developmental

promotion mean scores of the experimental group and control group are not different.

6. After the experiment, the mothers in the experiment group are higher

practice about child developmental promotion mean scores than after the experiment.

7. After the experiment, the mothers in the experiment group are higher

practice about child developmental promotion mean scores than the control group.

8. Before and after the experiment, maternal practice about child

developmental promotion mean scores of control group are not different.

9. Before the experiment, developmental quotient mean scores of the infants

of the experimental group and control group are not different.
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10. Before and after the experiment, developmental quotient mean scores of

the infants in experimental group are not different.

11. After the experiment, developmental quotient mean scores of the infants

of the experimental group and control group are not different.

12. Before and after the experiment, developmental quotient mean scores of

the infants in the control group are not different.

From this study can be conclude that the training program on infant

developmental promotion could be improved maternal knowledge and practice about

infant developmental promotion.

Recommendation from the research

Recommendation for application

1) The training program on infant developmental promotion could apply to use in the

health center but should consider context , teaching method, time service, and

amount of health personal. Therefor, applying the program to the other health unit

should consider these thing also.

2) As some essential knowledge and practice on child care were improved after

experiment in the experimental group, but still incorrected in control group such as

frequency of child holding,  appropriate  toys for infants in each age group,

language stimulation, that should be continually promoted.

3) Some inappropriate practices on child care in both groups were not changed  such

as read or tell the talk for the child. It should be encouraged the parents to interact

with their children frequently for psychosocial and cognitive development.

4) Most of mothers spent at least 6 hours  a day for their children. Therefore the

effectiveness of time spent should be encourage , especially providing enriched

environment, teaching and interacting with the children according to their needs

and development.

5) Since the home visit made the health worker understand the child’s family

situation and provide good opportunity for parents to consult the child’s problem ,

it should be emphasized by integrating in the routine work.
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Recommendation for the future  research

1) The longitudinal study by follow-up the children at 2, 3, . or 5 years old should be

conducted to find out the change in development.

2) Comparison study between infants who live in urban and rural areas should be

done.

3) Study the effectiveness of nutrition- Development Conner towards parents’

knowledge and practice on child care and child development.
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Table 17Testing difference mother’s age between the experimental group and

the control group

Experimental group (36) Control group (38)Age (years)

number % number %

20-24

25-30

14

22

38.9

61.1

18

20

47.4

52.6

Chi-square test  =  0.542            df  =  1           p-value = 0.462

Table 18 Testing difference mother’s education between the experimental group and

the control group

Experimental group (36) Control group (38)Level of education

number % number %

Secondary school

Other

23

13

63.9

36.1

24

14

63.2

36.8

Chi-square test =  0.004            df  =  1           p-value = 0.948
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Table 19 Testing difference infant’s gender between the experimental group and the

control group

Experimental group (36) Control group (38)Infant’s gender

number % number %

Boy

Girl

17

19

47.2

52.8

18

20

47.4

52.6

Chi-square test < .000            df  =  1           p-value = 0.990

Table 20 Testing difference infant’s birth order between the experimental group and

the control group

Experimental group (36) Control group (38)Infant’s birth order

number % number %

Eldest child

Other

18

18

50.0

50.0

20

18

52.6

47.4

Chi-square test =  0.051            df  =  1           p-value = 0.821
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Table 21 Testing difference characteristic of family between the experimental group

and the control group

Experimental group (36) Control group (38)Characteristic of family

number % number %

Nuclear family

Extend family

9

27

25.0

75.0

10

28

26.3

73.7

Chi-square test =  0.017            df  =  1           p-value = 0.897

Table 22 Testing difference the family income sufficient between the experimental

group and the control group

Experimental group (36) Control group (38)The family income

sufficient number % number %

Sufficient

Insufficient

17

19

47.2

52.8

17

21

44.7

55.3

Chi-square test =  0.046            df  =  1           p-value = 0.830
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ตาราง   23    จํานวนและรอยละของวัดความรูเกี่ยวกับการสงเสริมพัฒนาการทารกเปนรายขอ กอน
                  และหลังการทดลอง ของกลุมทดลองและกลุมควบคุม

กลุมทดลอง กลุมควบคุม
กอนการทดลอง หลังการทดลอง กอนการทดลอง หลังการทดลอง

ลํา
ดับ
ที่

ขอคําถาม
จํานวน รอยละ จํานวน รอยละ จํานวน รอยละ จํานวน รอยละ

1 การอุมเด็กบอยๆจะทําใหเด็กติดมือ ถูก
ผิด

3
33

8.3
91.7

28
8

77.8 8
30

21.1
78.9

9
29

23.7
76.3

2 เวลาใหลูกกินนมตองอุมลูกไวแนบอก 
สบตาและพูดคุยกับลูก

ถู ก
ผิด

28
8

77.8
22.2

36
0

100
0

33
5

86.3
13.2

29
9

76.3
23.7

3 การแขวนโมบายที่มีสีสันไวใกลๆเด็ก
ไมมีประโยชนเพราะเด็กยังมองไมเห็น

ถู ก
ผิด

18
18

50
50

36
0

100
0

14
24

36.8
63.2

18
20

47.4
52.6

4 เด็กอายุ 2 เดือนคอยังไมแข็งไมควรให
นอนคว่ํา

ถู ก
ผิด

14
22

38.9
61.1

36
0

100
0

24
14

63.2
36.8

24
14

63.2
36.8

5 ขวบปแรกเด็กชอบของเลนที่มี เสียง
ดนตรีและสีสดใส

ถูก
ผิด

36
0

100
0

36
0

100
0

36
2

94.7
5.3

38
0

100
0

6 เมื่ อ ลูกใชมือหยิบจับไดของ เลนที่
เหมาะสมคือของที่ใชเขยา เคาะหรือบีบ
ใหมีเสียงดัง

ถูก
ผิด

29
7

80.6
19.4

36
0

100
0

34
4

89.5
10.5

35
3

92.1
7.9

7 ควรใสถุงมือใหลูกไวจนถึง 3 เดือนจึง
ถอดออก

ถู ก
ผิด

16
20

44.4
55.6

31
5

86.1
13.9

17
21

44.7
55.3

20
18

52.6
47.4

8 ของเลนที่ดีที่สุดสําหรับลูกขวบปแรก
คือตัวคุณแม

ถู ก
ผิด

26
10

72.2
27.8

36
0

100
0

25
13

65.8
34.2

18
20

47.4
52.6

9 การเลนจะเอหรือการเลนซอนตุกตา
เปนการสงเสริมใหเด็กรูจักหาสิ่งของ

ถู ก
ผิด

29
7

80.6
19.4

36
0

100
0

22
16

57.9
42.1

27
11

71.1
28.9

10 เด็กอายุ 1 ขวบ ควรตองปอนอาหารให
เพราะเด็กยังกินหกเลอะเทอะ

ถู ก
ผิด

10
26

27.8
72.2

36
0

100
0

6
32

15.8
84.2

8
30

21.1
78.9

11 การพูดคุยกับลูกควรรอใหลูกเริ่มพูดได
เสียกอนจึงจะเหมาะสม

ถู ก
ผิด

26
10

72.2
27.8

36
0

100
0

23
15

60.5
39.5

24
14

63.2
36.8

12 การสอนเด็กพูดควรใชประโยคสั้นๆ 
ดวยถอยคําถูกตองชัดเจน

ถู ก
ผิด

29
7

80.6
19.4

35
1

97.2
2.8

36
2

94.7
5.3

31
7

81.6
18.4

13 พอแมไมควรเลียนเสียงเด็ก ตามที่เด็ก
พูดไมชัด

ถู ก
ผิด

31
5

86.1
13.9

36
0

100
0

31
7

81.6
18.3

29
9

76.3
23.7
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ตาราง  23     (ตอ)

กลุมทดลอง กลุมควบคุม
กอนการทดลอง หลังการทดลอง กอนการทดลอง หลังการทดลอง

ลํา
ดั บ
ที่

ขอคําถาม
จํานวน รอยละ จํานวน รอยละ จํานวน รอยละ จํานวน รอยละ

14 การ พูดคุ ย กับลู กช ว ยส ง เสริ ม
พัฒนาการได

ถูก
ผิด

34
2

94.4
5.6

35
1

97.2
2.8

28
10

73.7
26.3

32
6

84.2
15.8

15 การรองเพลงกลอมเด็กชวยใหเด็ก
นอนหลับนานขึ้นเทานั้น

ถู ก
ผิด

8
28

22.8
77.8

36
0

100
0

12
26

31.6
68.4

14
24

36.8
63.2

16 เมื่อลูกพูดไมชัดไมควรหัวเราะ ควร
ชวย ดวยคําที่ถูกตองชัดเจน

ถู ก
ผิด

32
4

88.9
11.1

35
1

97.2
2.8

37
1

97.4
2.6

37
1

97.4
2.6

17 ควรพูดคุยกับลูกในชวงเวลาที่เด็ก
ต่ืนไดทุกโอกาสไมวาจะเปนชวงให
นม อาบนํ้า เปลี่ยนผาออม

ถู ก
ผิด

30
6

83.3
16.7

36
0

100
0

36
2

94.7
5.3

36
2

94.7
5.3

18 การอานหนังสือหรือการเลานิทาน
ใหลูกฟงในชวงอายุ 1 ขวบไมมี
ประโยชนเพราะเด็กไมรูเรื่อง

ถูก
ผิด

13
23

36.1
63.9

19
17

52.8
47.2

9
29

23.7
76.3

11
27

28.9
71.1

19 ควรอุมเด็กไปเที่ยวนอกบานเพื่อ
เด็กจะไดคุนเคยกับผูอื่น

ถูก
ผิด

33
3

91.7
8.3

36
0

100
0

29
9

76.3
23.7

32
6

84.2
15.8

20 เด็กที่มีคนมาพูดคุยและเลนดวย
บอยๆจะมีพัฒนาการทางภาษาดี
กวาเด็กที่ไมมีใครมาพูดคุยดวย

ถู ก
ผิด

25
11

69.4
30.6

36
0

100
0

31
7

81.6
18.4

36
2

94.7
5.3
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ตาราง    24   จํานวนและรอยละของวัดความรูเกี่ยวกับการสงเสริมพัฒนาการทารกเปนรายขอ กอน
                  และหลังการทดลอง ของกลุมทดลองและกลุมควบคุม

กลุมทดลอง กลุมควบคุม
กอนการทดลอง หลังการทดลอง กอนการทดลอง หลังการทดลองขอคําถาม
จํานวน รอยละ จํานวน รอยละ จํานวน รอยละ จํานวน รอยละ

1. การตอบสนองดานอารมณและการพูด
ของมารดา

1.1 มารดาพูดกับบุตรอยางนอย 2 คร้ัง
      ขณะเยี่ยมบาน

ใช
ไมใช

36
0

100
0

36
0

100
0

38
0

100
0

38
0

100
0

1.2มารดาตอบสนองตอเสียงเด็กดวยการ
          พูดตอบ

ใช
ไมใช

34
2

94.4
9.6

36
0

100
0

38
0

100
0

38
0

100
0

1.3 มารดาบอกชื่อคนหรือส่ิงของ (การ
สอนเด็ก) ในขณะเยี่ยมบาน

ใช
ไมใช

12
24

33.3
66.7

24
12

66.7
33.7

12
26

31.6
68.4

16
22

42.1
57.9

     1.4 มารดาพูดกับบุตรเสียงดังฟงชัด ใช
ไมใช

30
6

83.3
16.7

36
0

100
0

35
3

92.1
7.9

34
4

89.5
10.5

     1.5 มารดาแลกเปลี่ยนความคิดเห็นกับผู
         สังเกต ถามคําถาม และวิจารณ

ใช
ไมใช

34
2

94.4
5.6

34
2

94.4
5.6

38
0

100
0

38
0

100
0

    1.6 มารดาแสดงความคิดเห็นอยางอิสระ
         และ งาย และใชถอยคําที่เหมาะสมใน
         การ สนทนา

ใช
ไมใช

34
2

94.4
5.6

36
0

100
0

38
0

100
0

38
0

100
0

1.7 มารดายินยอมใหบุตร เลนเลอะเทอะ
          ได บาง

ใช
ไมใช

26
10

72.2
27.8

31
5

86.1
13.9

34
4

89.5
10.5

34
4

89.5
10.5

1.8 มารดาชมเชยในพฤติกรรมของลูก 2
           ครั้งขณะเยี่ยมบาน

ใช
ไมใช

32
4

88.9
11.1

36
0

100
0

32
6

84.2
15.8

32
6

84.2
15.8

1.9 มารดาพูดดวยน้ําเสียงที่แสดงความค
       รูสึก ที่ดีเมื่อพูดถึงเด็กหรือพูดกับเด็กเอง

ใช
ไมใช

30
6

83.3
16.7

36
0

100
0

38
0

100
0

38
0

100
0

   1.10 มารดาสัมผัส โอบกอด หอมแกมบุตร
        อยางนอย 1 คร้ัง ในขณะเยี่ยมบาน

ใช
ไมใช

36
0

100
0

36
0

36
0

38
0

100
0

38
0

100
0

   1.11มารดาแสดงความพอใจเมื่อ ผูเยี่ยม
        บาน กลาวชมเด็ก

ใช
ไมใช

36
0

100
0

36
0

100
0

38
0

100
0

38
0

100
0



Fac. of Grad. Studies, Mahidol Univ.                                                                M.Sc.(Public Health) / 97

ตาราง 24   (ตอ)
กลุมทดลอง กลุมควบคุม

กอนการทดลอง หลังการทดลอง กอนการทดลอง หลังการทดลองขอคําถาม
จํานวน รอยละ จํานวน รอยละ จํานวน รอยละ จํานวน รอยละ

2.  หลีกเลี่ยงการบังคับและการลงโทษ
     2.1 มารดาไมตะโกนหรือตะคอกใสเด็ก ใช

ไมใช
35
1

97.2
2.8

36
0

100
0

28
10

73.7
26.3

28
10

73.7
26.3

     2.2 มารดาไมแสดงทาทางรําคาญ (บน)
       หรือมีเจตนารายตอบุตร

ใช
ไมใช

32
4

88.9
11.1

36
0

100
0

37
1

97.4
2.6

38
0

100
0

     2.3 มารดาไมตบ ตีบุตรขณะเยี่ยมบาน ใช
ไมใช

33
3

91.7
8.3

36
0

100
0

37
1

97.4
2.6

38
0

100
0

    2.4ในสัปดาหที่ผานมามารดาไมทําโทษ
         เด็ก เกิน 1 ครั้ง

ใช
ไมใช

32
4

88.9
11.1

36
0

100
0

37
1

97.4
2.6

38
0

100
0

     2.5 มารดาไมตําหนิบุตร ขณะเยี่ยมบาน ใช
ไมใช

30
6

83.3
16.7

36
0

100
0

36
2

94.7
5.3

38
0

100
0

     2.6 มารดาไมรบกวน หรือหามในพฤติ
      กรรมการแสดงออกของเด็ก หรือจํากัด
การเคลื่อนไหวของเด็กเกิน 3 ครั้งขณะ เยี่ยมบาน

ใช
ไมใช

24
12

66.7
33.3

36
0

100
0

31
7

81.6
18.4

31
7

81.6
18.4

     2.7 มีหนังสืออยางนอย 10 เลม ใช
ไมใช

0
36

0
100

0
36

100
36

38
0

100
0

38
0

100
0

     2.8 ที่บานมีสัตวเล้ียง ใช
ไมใช

14
22

38.9
61.1

25
11

69.4
30.6

18
20

47.4
52.6

19
19

50
50

3.  การจัดส่ิงแวดลอมทางกายภาพ
    3.1เมื่อมารดาไมอยูบานมีคนดูแลเด็ก
          แทน

ใช
ไมใช

36
0

100
0

36
0

100
0

38
0

100
0

38
0

100
0

     3.2 พาเด็กไปซื้อของอยางนอยสัปดาหละ
           1 ครั้ง

ใช
ไมใช

19
17

52.8
47.2

33
3

91.7
8.3

20
18

52.6
47.4

21
17

55.3
44.7

     3.3 เด็กไดออกนอกบานอยางนอย 4 ครั้ง
           ตอสัปดาห

ใช
ไมใช

24
12

66.7
33.3

26
10

72.2
27.8

38
0

100
0

37
1

97.4
2.6

     3.4พาเด็กไปรับบริการที่ศูนยสุขภาพชุมน
          /รพ./คลินิก อยางสม่ําเสมอ

ใช
ไมใช

36
0

100
0

36
0

100
0

38
0

100
0

38
0

100
0

     3.5 มีที่สําหรับเก็บของเลนใหเด็ก ใช
ไมใช

12
24

33.3
66.7

36
0

100
0

13
25

34.2
65.8

14
24

36.8
63.2
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ตาราง 24  (ตอ)
กลุมทดลอง กลุมควบคุม

กอนการทดลอง หลังการทดลอง กอนการทดลอง หลังการทดลองขอคําถาม
จํานวน รอยละ จํานวน รอยละ จํานวน รอยละ จํานวน รอยละ

     3.6 ส่ิงแวดลอมในการเลนของเด็ก ปลอด
           ภัยไมเปนอันตราย

ใช
ไมใช

27
9

75
25

36
0

100
0

31
7

81.6
18.4

24
14

63.2
36.8

4.  จัดหาของเลนที่เหมาะสม
     4.1 เด็กมีของเลนหรืออุปกรณที่สงเสริม
           การใชกลามเนื้อ

ใช
ไมใช

17
19

47.2
52.8

34
2

94.4
5.6

15
23

39.5
60.5

15
23

39.5
60.5

     4.2 เด็กมีของเลนที่ใชดึงหรือลากได ใช
ไมใช

6
30

83.3
16.7

29
7

80.6
19.4

10
28

26.3
73.7

11
27

28.9
71.1

     4.3 มีรถหัดเดิน รถจักรยานสามลอ
           สําหรับ เด็ก

ใช
ไมใช

0
36

0
100

18
18

50
50

5
33

13.2
86.8

18
20

47.4
52.6

     4.4มารดาใหของเลนหรือทํากิจกรรมกับ
         เด็กที่นาสนใจในขณะเยี่ยมบาน

ใช
ไมใช

11
25

30.6
69.4

35
1

97.2
2.8

19
19

50
50

15
23

39.5
60.5

     4.5 จัดหาของเลนหรืออุปกรณที่สงเสริม
           การเรียนรูที่เหมาะสมกับอายุ
          ของเด็ก

ใช
ไมใช

24
12

66.7
33.3

34
2

94.4
5.6

12
26

31.6
68.4

18
20

47.4
52.6

     4.6จัดหาของเลนหรืออุปกรณที่สงเสริม
        การเรียนรูที่เหมาะสมกับอายุของเด็ก

ใช
ไมใช

17
19

47.2
52.8

31
5

86.1
13.9

21
17

55.3
44.7

25
13

65.8
34.2

     4.7 จัดหาของเลนที่สงเสริมการประสาน
           ของตาและมือ

ใช
ไมใช

1
35

2.8
97.2

3
33

8.3
91.7

5
33

13.2
86.8

5
23

13.2
86.8

     4.8 จัดหาของเลนที่สงเสริมการประสาน
           ของตาและมือที่นํามาตอกัน ได

ใช
ไมใช

1
35

2.8
97.2

9
27

25
75

38
0

100
0

38
0

100
0

     4.9 จัดหาของเลนเกี่ยวกับวรรณคดี และ
           ดนตรี

ใช
ไมใช

18
18

50
50

35
1

97.2
2.8

17
21

44.7
55.3

25
13

65.8
34.2
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กลุมทดลอง กลุมควบคุม
กอนการทดลอง หลังการทดลอง กอนการทดลอง หลังการทดลองขอคําถาม
จํานวน รอยละ จํานวน รอยละ จํานวน รอยละ จํานวน รอยละ

5.  การมีสวนรวมของแมและเด็ก
    5.1 เด็กอยูในระยะที่มารดามองเห็นตลอด
          เวลาและมารดามองเด็กบอยๆ

ใช
ไมใช

36
0

100
0

36
0

100
0

38
0

100
0

38
0

100
0

    5.2 มารดาพูดคุยกับบุตรขณะทํางานบาน ใช
ไมใช

36
0

100
0

36
0

100
0

26
12

68.4
31.6

28
10

75.7
26.3

     5.3 มารดามีความตั้งใจสงเสริม
          พัฒนาการของเด็กใหกาวหนา

ใช
ไมใช

16
20

44.4
55.6

36
0

100
0

35
3

92.1
7.9

35
3

92.1
7.9

    5.4มารดาจัดหาของเลนที่มีคุณคาและ
         เหมาะสมกับวัย ของเด็ก

ใช
ไมใช

11
25

30.6
69.4

36
0

100
0

10
28

26.3
73.7

10
28

26.3
73.7

     5.5 จัดเวลาในการเลนใหกับลูก(ปลอยให
           เลนเอง หรือเลนกับลูก)

ใช
ไมใช

21
15

58.3
41.7

36
100

100
0

38
0

100
0

38
0

100
0

     5.6 จัดหาของเลนที่ทาทายในการพัฒนา
           ทักษะใหมๆ

ใช
ไมใช

11
25

30.6
69.4

36
0

100
0

7
31

18.4
81.6

6
32

15.8
84.2

6 โอกาสที่เด็กที่เด็กจะไดรับกระตุน
   พัฒนาการ จากคนอื่นๆ
    6.1บิดามีสวนชวยในการดูแลบุตรทุกวัน ใช

ไมใช
13
23

36.1
63.9

36
0

100
0

23
15

60.5
39.5

23
15

60.5
39.5

    6.2 มารดาอานหนังสือนิทานหรือเลา
         นิทานอยางนอยสัปดาหละ 3 ครั้ง

ใช
ไมใช

7
29

19.4
80.6

1
35

2.8
97.2

5
33

13.2
86.8

4
34

10.5
89.5

    6.3 ลูกรับประทานอาหารรวมกับพอแม
          อยางนอยวันละ 1 ม้ือ

ใช
ไมใช

30
6

83.3
16.7

36
0

100
0

37
1

97.4
2.6

37
1

97.4
2.6

6.4 ครอบครัว มีญาติมาเย่ียม หรือไป
     เยี่ยม ญาติ

ใช
ไมใช

33
3

91.7
8.3

36
0

100
0

35
3

92.1
7.9

35
3

92.1
7.9

6.5เด็กมีหนังสือเปนของตนเอง อยางนอย
      3 เลม

ใช
ไมใช

0
36

0
100

1
35

2.8
97.2

2
36

5.3
94.7

2
36

5.3
94.7
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คําชี้แจง

ดิฉัน นางสาว วิเชียร ทองนพ มีความสนใจในการศึกษาเกี่ยวกับการสงเสริมพัฒนาการ
ของทารก ไดทําการศึกษาวิจัยเร่ืองผลของการสอนมารดาเรื่องการสงเสริมพัฒนาการทารกตอความ
รูและพฤติกรรมการสงเสริมพัฒนาการทารกและพัฒนาการของทารก เพื่อจะนําไปใชในการพัฒนา
งานอนามัยแมและเด็กในสวนของคลินิกสุขภาพเด็กดี ทั้งนี้จะเปนประโยชนสําหรับคุณแมในการสง
เสริมพัฒนาการของลูกนอยใหกาวหนาสมวัย เติบโตเปนผูใหญที่ดีมีคุณภาพตอไป

ดั้งนั้นจึงขอความรวมมือคุณแมทุกทานใหความรวมมือในการใหสัมภาษณเกี่ยวกับการสง
เสริมพัฒนาการทารกตามที่ทานเขาใจ และขอรับรองวาคําตอบของทานจะไมมีผลกระทบตอตัวทาน
ทั้งส้ิน แตจะมีประโยชนมากในการศึกษาวิจัย

ขอบคุณที่ทานกรุณาใหความรวมมือเปนอยางดี
  วิเชียร  ทองนพ

                นักศึกษาหลักสูตรวิทยาศาสตรมหาบัณฑิต(สาขาอนามัยครอบครัว)
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ตัวอยาง  แบบสัมภาษณ ความรูเก่ียวกับการสงเสริมพัฒนาการทารก
คําชี้แจง  กรุณาตอบ ถูก ตามที่ทานเห็นวาถูก ตอบผิด ตามที่ทานเห็นวา ผิด

ขอ การสงเสริมพัฒนาการ ถูก ผิด สําหรับ
ผูวิจัย

1 การอุมเด็กบอยๆจะทําใหเด็กติดมือ
2 เวลาใหลูกกินนมตองอุมลูกไวแนบอก สบตาและพูดคุยกับลูก
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20

ผูสนใจ แบบสอบถามฉบับสมบูรณ  ติดตอผูวิจัย
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ตัวอยาง แบบสังเกต การปฏิบัติของมารดาในการสงเสริมพัฒนาการทารก

วันที่ประเมิน……………………
ช่ือมารดา……………………….…………ช่ือบุตร………………………………..
ที่อยู บานเลขที่…….หมูที่…… ตําบล………………….
อ.พระนครศรีอยุธยา    จ. พระนครศรีอยุธยา

 รายการที่สังเกต มี ไมมี สําหรับ
ผูวิจัย

1.  การตอบสนองดานอารมณและการพูดของมารดา
     1.1 มารดาพูดกับบุตรอยางนอย 2 คร้ังขณะเยี่ยมบาน *
2.  หลีกเลี่ยงการบังคับและการลงโทษ
     2.1 มารดาไมตะโกนหรือตะคอกใสเด็ก
3.  การจัดสิ่งแวดลอมทางกายภาพ
     3.1 เมื่อมารดาไมอยูบานมีคนดูแลเด็กแทน
     4.  จัดหาของเลนที่เหมาะสม
     4.1 เด็กมีของเลนหรืออุปกรณที่สงเสริมการใชกลามเนื้อ
5.  การมีสวนรวมของแมและเด็ก
    5.1 เด็กอยูในระยะที่มารดามองเห็นตลอดเวลาและมารดามองเด็กบอยๆ
     5.6 จัดหาของเลนที่ทาทายในการพัฒนาทักษะใหมๆ
6  โอกาสที่เด็กที่เด็กจะไดรับกระตุนพัฒนาการจากคนอื่นๆ
    6.1บิดามีสวนชวยในการดูแลบุตรทุกวัน
     6.5 เด็กมีหนังสือเปนของตนเอง อยางนอย3 เลม
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ตัวอยางแบบวักพัฒนาการ
เลขที่   
The Clinical Adaptive Test / The Clinical Linguistic and Auditory Milestone Scale

        วันที่ตรวจ…………………….
ช่ือ อายุครรภเมื่อคลอด สัปดาห
วัน เดือน ป เกิด อายุ ป        เดือน
CAT DQ
 CLAMS DQ.
สภาพทั่วไป

อายุ
เดือน

The Clinical Adaptive Test  ( CAT ) ทําได ทําไมได หมายเหตุ

1 จองมองหวงวงกลมชั่วครู
ยกศีรษะจนคางพนพื้นในทานอนคว่ํา

2 มองตามหวงวงกลมในแนวนอนและแนวดิ่ง
ยกศีรษะจนอกพนพื้นในทานอนคว่ํา

12 ปลอยกอนไม 1 กอนลงในถวย
ขีดเขียนได
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 อายุ
เดือน

Clinical Lnguistic and Milestone Scale ( CLAMS) ทําได ทําไมได หมายเหตุ

1 มีการตอบสนองตอเสียง
เงียบเมื่ออุม

2 ยิ้มตอบ
3 สงเสียงคุยฮือฮา

12 ทําตามคําส่ังหนึ่งขั้นตอนที่มีทาทางประกอบ
พูดคําศัพทได 2 คํา
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เด็ก

วัย
เดีย

วก
ันถ
าพ
อแ
มค
อย

สัง
เกต

แล
ะให

เวล
าฝ
กร
ะย
ะห
นึ่ง

 ถา
ไมก

าวห
นา
ขึ้น

 คว
รป
รึก
ษา
แพ
ทย


 เพ
ลง

ให
ลูก

ฟง
หร

ือร
อง

เพล
ง

กล
อม

เด็ก
 แ

ลว
เด็ก

มีป
ฏิก

ิริย
า

อย
างไ

ร
-อ
ธิบ

าย
เรื่อ

งก
าร
จัด

สิ่ง
แว

ด
ลอ

มท
ี่บา

นใ
นก

าร
สง

เส
ริม

พัฒ
นา
กา
รบ

ุตร

กร
ุงก
ริ๋ง 

บล็
อก

รถ
ลา
ก 

หน
ังสื

อ
นิท

น ฯ
ลฯ

บา
นใ

นก
าร

สง
เสร

ิมพ
ัฒน

าก
าร

บุต
ร

Wichien Thongnop                                                                                                              Apppendix  /108



W
ic

hi
en

 T
ho

ng
no

p 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  A
pp

pe
nd

ix
  /

94

วัต
ถุป

ระ
สง

ค
เนื้อ

หา
กิจ

กร
รม

สื่อ
กา
รส

อน
ปร

ะเม
ินผ

ล

สา
มา
รถ
บอ

ก
พัฒ

นา
กา
รข
อง

ทา
รก
ดา
นก

ารใ
ชต

า
แล

ะม
ือใ
นก

ารแ
ก

ปญ
หา

ได


(ใช
เวล

า 1
0  น

าท
ี)

5.ส
ราง

สัม
พัน

ธภ
าพ

ที่ด
ีภา
ยใน

คร
อบ

คร
ัว ห

มา
ยถ
ึง ก

ารพ
ูดจ

าส
ื่อส

ารท
ี่เขา

ใจก
ันข

อง
สม

าช
ิกท

ุก
คน

ใน
คร
อบ

คร
ัว 

คว
าม
สัม

พัน
ธท

ี่ดีต
อก

ันร
ะห

วาง
สม

าช
ิกท

ุกค
นใ

นค
รอ
บค

รัว
 ม

ีอิท
ธิพ

ลต
อ

พฤ
ติก

รร
มข

อง
เด็ก

ใน
อน

าค
ต ค

รอ
บค

รัว
จะ
มีก

ิจก
รร
มร

วม
 เช

นไ
ปเท

ี่ยว
ดว

ยก
ัน ก

ินข
าวด

วย
กัน

บิด
าช
วย
ดูแ

ลบ
ุตร
ขณ

ะท
ี่มา
รด
าท
ํางา

นบ
าน

     
เด็ก

ที่ม
ีปญ

หา
ดา
นพ

ัฒน
าก
ารท

ี่พบ
สว

นใ
หญ

มัก
จะ
มีป

ญห
าด
าน

กา
รใช

กล
าม
เนื้อ

มัด
เล็ก

ซึ่ง
เกี่ย

วข
อง
กับ

กา
รใช

ตา
แล

ะม
ือใ
นก

ารแ
กไ
ขป

ญห
า แ

ละ
ดา
นภ

าษ
า ด

ิฉัน
จึงข

อเน
นถึ

งพ
ัฒน

าก
าร

แล
ะก

ารส
งพ

ัฒน
าก
าร 

2 ด
าน

 คือ
- 

พัฒ
นา
กา
รด

าน
กา
รใช

ตา
แล

ะม
ือใ
นก

ารแ
กป

ญห
า

- 
พัฒ

นา
กา
รก
าน
กา
รใช

ภา
ษา

พัฒ
นา
การ

การ
ใชส

ายต
าแล

ะม
ือใน

การ
แก
ปญ

หา
     

คว
าม
สา
มา
รถ
ใน

กา
รแ
กป

ญห
าข
อง
ทา
รก
ขึ้น

กับ
 กา

รม
อง

 กา
รป

ระ
สา
นก

ันข
อง
กล

าม
เนื้อ

มัด
เล็ก

 (
กา
รป

ระ
สา
นก

ันร
ะห

วาง
ตา
แล

ะม
ือ) 

แล
ะก

ระ
บว

นก
ารท

างส
ติป

ญญ
า 

 พ
ัฒน

าก
ารข

อง
ทา

รก
ใน

ขว
บป

แร
กเร

ิ่มจ
าก
กา
รม

อง
ดว

ยต
าอ
ยาง

เดีย
วจ
าก
กา
รม

อง
ได

ใน
บร

เวณ
แค

บๆ
ตอ

มา
มอ

งได
กว

างข
ึ้นไ

ปจ
นม

อง
ได

รอ
บต

ัว 
 เม

ื่อก
ารใ

ชส
ายต

าป
ระ
สบ

คว
าม
สํา
เร็จ

กา
รเร

ียน
รูข
ั้นต

อ
มา
คือ

เด็ก
พย

ายา
มเอ

ื้อม
มือ

ไข
วค

วาจ
าก
กา
รใช

 2
 แ

ขน
เอื้อ

มไ
ขว

ขว
าแบ

บไ
มม

ีจุด
หม

ายล
อง
ผิด

ลอ
งถู
กไ
ปจ

นถ
ึงเอ

ื้อม
มือ

หย
ิบข

อง
ได

ถูก
ตอ

ง 
 ส

วน
กา
รใช

มือ
หย

ิบจ
ับน

ั้นเป
นไ

ปต
าม
ขั้น

ตอ
น

เริ่ม
จา
กก

ารใ
ชท

ั้งม
ือก

ําจน
ถึง
สา

มา
รถ

ใช
นิ้ว

หัว
แม

มือ
แล

ะน
ิ้วชี้

หย
ิบข

อง
ได

ดีพ
ัฒน

าก
ารข

อง
ทัก

ษะ
ใน

กา
รแ
กป

ญห
าเร

ิ่มจ
าก

  
กา
รม

อง
วัต

ถุสิ่
งข
อง
ใน

ตอ
นแ

รก
เมื่อ

วัต
ถุเค

ลื่อ
นท

ี่ชา
ๆเด

็กจ
ะ

มอ
งต
าม
ตอ

เมื่อ
วัต

ถุห
รือ
สิ่ง

ขอ
งห

ายไ
ปเด

็กก
็จะ
ไม

มอ
งห

าเม
ื่อม

ี

สรุ
ปว

าพ
ัฒน

าก
ารข

อง
เด็ก

มี 
4

ดา
น  

คือ
 กา

รช
วย
เหลื

อต
ัวเอ

ง
แล

ะสั
งค
ม ภ

าษ
า ก

ารใ
ชก

ลา
ม

เนื้อ
มัด

เล็ก
 
กา
รใช

กล
าม
เนื้อ

มัด
ให

ญ 
แต

ปญ
หา

พัฒ
นา
กา
ร

ลา
ชา
ที่พ

บส
วน

ให
ญก

็คือ
-พ
ัฒน

าก
ารด

าน
กา
รใช

ตา
แล

ะ
มือ

ใน
กา
รแ
กป

ญห
า

-พ
ัฒน

าก
าร
ดา
นก

าร
ใช
ภา

ษา
จึงเ

นน
เฉพ

าะ 
2 ด

าน
นี้

บ
ัต

ร
ค
ํา

(พ
ัฒน

าก
ารท

ั้ง 4
ดา
น 

พัฒ
นา
กา
ร

ดา
นก

าร
ใช

ตา
แล

ะม
ือใ

นก
าร

แก
ป
ญ

ห
า,

พัฒ
นา

กา
รด

าน
กา
รใช

ภา
ษา

)

สัง
เกต

คว
าม
สน

ใจ 
กา
รต
อบ
คํา

ถา
มเก

ี่ยว
กับ
ขั้น

ต
อ
น
ข
อ
ง

พัฒ
นา
กา
รข
อง

ทา
รก
ดา
นใ
ชต
า

แล
ะม
ือใน

กา
รแ
กป

ญห
า

วัต
ถุป

ระ
สง

ค
เนื้อ

หา
กิจ

กร
รม

สื่อ
กา
รส

อน
ปร

ะเม
ินผ

ล
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สา
มา

รถ
บอ

กแ
นว

ทา
งก

าร
สง

เส
ริม

พัฒ
นา

กา
รท

าร
ก

ดา
นก

าร
ใช
ตา

แล
ะ

มือ
ใน
กา
รแ
กป
ญห

า
ได (ใช

เวล
า 1

0 น
าท
ี)

ปร
ะส

บก
ารณ

มา
กข

ึ้นเด
็กก

็จะ
สา
มา
รถ

มอ
งต
าม
ขอ

งท
ี่ตก

จาก
พื้น

ใน
ระ
ยะ
นี้เด

็กจ
ะช

อบ
กา
รเล

น
จะ
เอ 

ตอ
มา
เด็ก

จะ
สา
มา
รถ
คน

หา
ขอ

งท
ี่ซอ

นไ
วใต

ผาไ
ดแ

ละ
จะ
พัฒ

นา
กา
รแ
กป

ญห
าได

ซับ
ซอ

น
ขึ้น

เรื่อ
ย ๆ

     
     

สรุ
ปไ

ดว
าท
ักษ

ะต
าง 

ๆ 
ขอ

งเด
็กข

วบ
ปแ

รก
 ท

ี่มา
รว
มก

ันเป
นพ

ัฒน
าก
ารใ

ชต
าแล

ะม
ือใ
น

กา
รแ
กป

ญห
าจะ

ปร
ะก

อบ
ไป

ดว
ยท

ักษ
ะด

ังต
อไ
ปน

ี้
     

กา
รม

อง
     

กา
รช

ันค
อ

     
กา
รใช

กล
าม
เนื้อ

มัด
เล็ก

     
กา
รแ
กป

ญห
า

แน
วท

างก
ารส

งเส
ริม

พัฒ
นา
กา
รด

าน
กา
รใช

ตา
แล

ะม
ือใ
นก

ารแ
กป

ญห
า

     
การ

มอ
ง

- ข
ณะ

อุม
เด็ก

หรื
อข

ณะ
ให

นม
ให

พูด
คุย
แล

ะย
ิ้มก

ับเด
็กโ
ดย
ให

หน
าข
อง
มา
รด
าอ
ยูห

างจ
าก
เด็ก

 20
ซม

. ข
ณะ

พูด
คุย
ให

มา
รด
าค
อย
ๆ 
เอีย

งห
นา
ไป

ทา
งซ

ายแ
ละ

ขว
า เ
คลื่

อน
ใบ

หน
าไป

ทา
งห

นา
ผาก

แล
ะเค

ลื่อ
นล

งม
าท
างค

าง 
ใบ

หน
า 

ผม
 ศ

รีษ
ะข

อง
เด็ก

 ก
ารข

ยับ
ปา
กพ

ูดแ
ละ

กา
รเค

ลื่อ
นไ

หว
ศร
ีษะ

ขอ
งม

ารด
าจะ

สา
มา
รถ

กร
ะต

ุนใ
หลู

กไ
ดพ

ัฒน
าด
าน

กา
รม

อง
ได

เปน
อย

างด
ัโด

ยไ
มต

อง
ลง

ทุน
ซื่อ

ขอ
งเล

นร
าค
าแพ

ง
- 

แข
วน

โม
บา
ยห

รือ
ขอ

งเล
นส

ีสด
ใส
แล

ะม
ีเสีย

งด
ังข
ณะ

เคล
ื่อน

ไห
ว 

ไว
เหน

ือท
ี่นอ

นห
รือ
แป

ล
เด็ก

ให
ลูก

ได
มอ

งต
ั้งแ
ตแ

รก
เกิด

อธิ
บา

ยพ
ัฒ
นา

กา
รก

าร
ใช


สา

ยต
าแ

ละ
มือ

ใน
กา

รแ
ก

ปญ
หา

- 
ขอ

อา
สา
สม

ัคร
ใน

กล
ุมม

า
แส

ดง
วิธี

กา
รส

งเ
สร

ิม
พัฒ

นา
กา
รบ

ุตร
ขอ

งต
นเอ

งให


สม
าช
ิกใ
นก

ลุม
ได
ดู

- 
อธิ

บา
ยแ
ละ

สา
ธิต

แน
วท

าง
ใน

กา
รส

งเส
ริม

พัฒ
นา

กา
ร

ดา
นก

าร
ใช
ตา

แล
ะม

ือใ
นก

าร
แก

ปญ
หา

คูม
ือก

ารส
งเส

ริม
พัฒ

นา
กา

รท
ี่ผู

วิจ
ัยส

ราง
ขึ้น

สัง
เก
ตจ

าก
สี

หน
า
ทา

ทา
ง

คว
าม
สน
ใจ 

กา
ร

แส
ดง
คว
าม

คิด
เห็น

 แ
ละ

 ก
าร

ให
คว
าม
รวม

มือ
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วัต
ถุป

ระ
สง

ค
เนื้อ

หา
กิจ

กร
รม

สื่อ
กา
รส

อน
ปร

ะเม
ินผ

ล
การ

ชัน
คอ

เพื่อ
ให

ลูก
มีก

ลา
มเน

ื้อค
อท

ี่แข
็งแ
รงส

าม
ารถ

ชัน
คอ

ได
ดีค

ุณแ
มค

วร
ปฏิ

บัต
ิดัง
นี้

-ให
ลูก

นอ
นค

ว่ําบ
นท

ี่นอ
นท

ี่ไม
นุม

จน
เกิน

ไป
-ขณ

ะน
อน

คว
่ําวา

งข
อง
เลน

ไว
ตร
งห

นา
เพื่อ

ให
ลูก

ได
ชัน

คอ
มอ

งแ
ละ

เอื้อ
มม

ือค
วาข

อง
- อุ

มลู
กน

ั่งพ
ิงอ
กแ

มเพ
ื่อฝ

กก
ารช

ันค
อใ
หก

ลา
มเน

ื้อค
อแ

ข็ง
แร
ง เม

ื่อเด
็กอ

ายุ 
3-4

เดือ
น

-ให
ลูก

นอ
นห

งาย
จับ

มือ
ลูก

ดึง
ขึ้น

ใน
ทา
นั่ง

เพื่อ
ให

กล
าม
เนื้อ

คอ
แข

็งแ
รงเ

มื่อ
เด็ก

อา
ยุ 3

 เด
ือน

การ
ใชก

ลาม
เนื้อ

มัด
เล็ก

-ชว
ง 

1-2
 เด

ือน
แร
กลู

กช
อบ

กํา
มือ

ซึ่ง
เปน

ปฏ
ิกิริ
ยาอ

ยาง
หน

ึ่ง 
ให

วาง
นิ้ว

หัว
แม

มือ
หรื

อน
ิ้วชี้

ใน
ฝาม

ือเด
็กแ

ละ
กด

น้ํา
หน

ักล
งเบ

าๆ
-ขณ

ะให
นม

เด็ก
จับ

มือ
ทั้ง

สอ
งข
างข

อง
เด็ก

แต
ะไ
วท

ี่ขว
ดน

ม
-แข

วน
โม

บา
ยห

รือ
ขอ

งเล
นส

ีสด
ใส
แล

ะม
ีเสีย

งด
ังข
ณะ

เคล
ื่อน

ไห
ว 

ไว
เหน

ือท
ี่นอ

นห
รือ
เปล

เพื่อ
ให

เด็ก
ได

เอื้อ
มม

ือไ
ขว

คว
า ด

ึงแ
ละ

จับ
มา
เลน

-จัด
หา

ขอ
งเล

นท
ี่ที่ม

ีลัก
ษณ

ะพ
ื้นผิ

วต
างๆ

กัน
 ข
นา
ดพ

อเห
มา
ะก

ับม
ือเด

็ก 
เชน
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           คูมือ
สงเสริมพัฒนาการลูกรัก

 เด็กแรกเกิด – 1 ป



คํานํา

คุณแมทุกคนปรารถนาใหลูกเปนเด็กที่นารัก ฉลาด แข็งแรงสมบูรณ
พัฒนาการสมวัยและในปจจุบันความนารัก ฉลาด แข็งแรงสมบูรณพัฒนาการ
สมวัยยังไมพอเด็กตองอารมณดีและมีความสุข   อยูในสังคมไดอยางมีความสุข
        ในขวบปแรกของทารกสมองของเด็กเจริญเติบโตอยางรวดเร็ว ซึ่งในชวงนี้มี
ความสําคัญตอทารกมากทารกตองการการเรียนรูจากประสาทสัมผัสการกระตุน
ที่เหมาะสมจากแมจะชวยใหลูกพัฒนาไดเต็มศักยภาพซึ่งการสงเสริมพัฒนาการ
นี้คุณแมสามารถทําได ไมยากและไมตองลงทุนเพียงแตแมตองมีเวลาใหกับลูก
เทานั้น

คูมือสงเสริมพัฒนาการลูกรักใชสําหรับทารกแรกเกิดจนถึง 1 ป ในการ
สงเสริมพัฒนาการดานการใชตาและมือในการแกปญหา และพัฒนาการในดาน
การใชภาษา จัดทําขึ้นเพื่อเปนแนวทางสําหรับคุณแมในการสงเสริมพัฒนาการ
และหวังเปนอยางยิ่งวาคูมือเลมนี้จะเปนประโยชนสําหรับทานในการสงเสริม
พัฒนาการลูกรักตอไป

 ดวยความปรารถนาดีจาก
       นางสาว วิเชียร  ทองนพ

 ศูนยแพทยชุมชนเมืองนครศรีอยุธยา (วัดตึก)



ขอแนะนํา

คูมือการสงเสริมพัฒนาการลูกนอย จัดทําขึ้นเพื่อเปนแนวทางในการ
สังเกตพัฒนาการทารกและการสงเสริมพัฒนาการเทานั้น เด็กแตละคน
มีพัฒนาการชาหรือเร็วแตกตางกันจึงไมควรเรงรัดหรือบังคับใหเด็กทํา



การสงเสริมพัฒนาการ

                                               มองสบตาจองหนาแม
สามารถยกศีรษะจนคางพนพื้นในทาคว่ํา
ตอบสนองตอเสียง
สงเสียงรอง  เงียบเมื่ออุม

พูดคุยกับลูก ยิ้มแยมมองสบตา เอียงหนาไปมาชาๆใหลูกมองตาม
แขวนโมบายสีสดใสไวเหนือที่นอนหรือแปลเพื่อใหเด็กจองมอง
ใหลูกนอนคว่ําบนที่นอนที่ไมนุมจนเกินไป
พูดคุยกับลูกขณะอุม ใหนม อาบน้ํา เปลี่ยนผาออมและตลอดเวลาที่ลูกต่ืน
เขยาของเลนที่มีเสียงตรงระดับหูลูก เชนกรุงกริ๋ง เบาๆแลวคอยๆดังขึ้น
เรียกช่ือเด็กตรงระดับหู
อุมและสัมผัสลูก

พัฒนาการเด็กอายุ 1 เดือน



การสงเสริมพัฒนาการ

มองตามสิ่งที่เคลื่อนไหวในแนวนอนและแนวดิ่ง
สามารถชันคอจนอกพนพื้น
ยิ้มตอบเมื่อมีคนมาพูดคุยและเลนดวย

พูดคุยกับลูก ยิ้มแยมมองสบตา เอียงหนาไปมาชาๆทั้งดานซาย ขวา และไปทางศีรษะ
ใหลูกมองตาม
ใหลูกนอนคว่ําบนที่นอนที่ไมนุมจนเกินไป วางของเลนไวตรงหนาเพื่อใหลูกไดชันคอ
มองอุมลูกนั่งเพื่อฝกการชันคอใหกลามเนื้อคอแข็งแรง
พูดคุยกับลูก ทําเสียงสูงๆ ตํ่าๆ ยิ้มและหัวเราะกับลูก
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การสงเสริมพัฒนาการ

มองตามสิ่งที่เคลื่อนไหวในแนววงกลม
           สามารถชันคอไดสูงขึ้นและสามารถยันตัวอกพนพื้นบนทอนแขนในทานอนควํ่า
                                                          เริ่มสงเสียงคุยอืออา

แขวนโมบายสีสดใสไวเหนือที่นอนหรือแปลเพื่อใหเด็กจองมอง
ใชเชือกผูกติดของเลนใหของเลนอยูสูงกวาตัวลูก 8 นิ้ว เคลื่อนไหวของเลนชา
เปนแนววงกลม
ใหลูกนอนคว่ําบนที่นอนที่ไมนุมจนเกินไป วางของเลนไวตรงหนาเพื่อใหลูกไดชันคอ
มองและเอื้อมมือควาของและถายน้ําหนักลงบนแขนอีกขางหน่ึง
อุมลูกนั่งเพื่อฝกการชันคอใหกลามเนื้อคอแข็งแรง
ใหลูกนอนหงายจับมือลูกดึงขึ้นในทานั่งเพื่อใหกลามเนื้อคอแข็งแรง
พุดคุย กับลูกบอยๆรองเพลง และเลียนเสียงลูก
อาปาก แลบลิ้น ใหลูกทําตาม เพื่อฝกการใชปากและลิ้น

พัฒนาการเด็กอายุ 3 เดือน



การสงเสริมพัฒนาการ

สามารถกางนิ้วมือได ชอบเลนนิ้วมือตัวเอง
สามารถยันตัวพนพื้นบนขอมือในทาคว่ํา
หันหาเสียงเรียก
หัวเราะเสียงดัง

หาของเลนที่มีพ้ืนผิวลักษณะตางๆกัน ใหลูกดสัมผัส
แขวนโมบายสีสดใสไวเหนือที่นอนหรือแปลสูงพอที่จะใหเด็กเอื้อมมือถึงเพื่อใหเด็กเอื้อมมือ
ไขวควาเลน
สอนเลนจับปูดํา โดยการขยับนิ้วมือ
ใหลูกนอนคว่ําบนที่นอนที่ไมนุมจนเกินไป วางของเลนไวตรงหนาเพื่อใหลูกไดชันคอมอง
และเอื้อมมือควาของและถายน้ําหนักลงบนแขนอีกขางหนึ่ง
เรียกช่ือลูกดานขางเยื้องไปขางหลัง ใหลูกหันมา
พูดคุยเสียงสูงๆ ตํ่าๆ  ยิ้ม หัวเราะกับลูก  เลนจักจี้
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การสงเสริมพัฒนาการ

ใชมือเอื้อมไขวควาของที่อยูใกลตัว
สามารถเปลี่ยนมือถือของ
จองมองลูกเกด
เมื่อไดยินเสียงสามารถมองหาเสียงนั้นได
คุยเสียงอากือ
ชอบเลนน้ําลาย

ใชนิ้วโปง ช้ี กลาง จีบเขาหากันแลวทําเสียงนก เปด ไกเลนกับลูกใหลูกทําตาม
เลนแมงมุมขยุมหลังคา
ฝกใหลูกหยิบอาหารชิ้นเล็กๆปอนตัวเอง  ควรระวังอาหารติดคอ
อานหนังสือนิทานกับลูก หนังสืออาจทําดายผา กระดาษแข็ง หรือพลาสติกก็ได
หาของเลนที่มีดามจับเขยาแลวเกิดเสียง
เลนของเลนกับลูกใหลูกสนใจที่ของเลน แลวทําของเลนตกเพื่อใหลูกมองตาม
เรียกช่ือลูกดานหลัง หรือเขยาของเลนหรือกระดิ่งดานหลังโดยใหอยูสูงกวาตัวเด็กประมาณ 1
ฟุต
สอนใหลูก ไหว โบกมือบาย บาย ตบมือ ถาลูกทําไดใหชมเชย กอด หรือหอม
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การสงเสริมพัฒนาการ

    เอื้อมมือควาหรือหยิบของได
                                   ยกแกวน้ําที่มีหูจับได
                                  หยิบของโดยใชนิ้วช้ีและนิ้วกลางได

วางของเลนไวใกลๆมือเด็กพอที่จะเอื้อมมือหยิบได
จัดหาของเลนที่มีดามจับ ใหเลนถือแกวน้ําที่มีหูจับ
เลนจับปูดําขยําปูนา
จัดหาของเลนขนาดพอเหมาะกับมือลูกเชน บลอกไม ขนาด 1 นิ้ว ใหจับเลนเพื่อฝกการใชมือ
อาปากทําเสียง วา วา แลวเอามือปด-เปด ปากเปนจังหวะ
เลนเปาปาก
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การสงเสริมพัฒนาการ

                            ใชมือหยิบของชิ้นเล็กๆได
                ชางสงสัยและชอบสํารวจสิ่งของ

                สามารถหันมองตามหาทิศทางขอเสียงได

ฝกใหลูกไดหยิบอาหารเขาปากเอง
ใชนิ้วโปง ช้ี กลาง จีบเขาหากันแลวทําเสียงนก เปด ไกเลนกับลูกใหลูกทําตามเลนแมงมุม
ขยุมหลังคา
หาของเลนเปนแทงไม มีรูเสียบใหลูกฝกใชนิ้ว
หาของเลนที่มีสีสดใส  ของเลนที่มีกระดิ่งอยูขางในใหลูกสนใจและสํารวจดูภายใน
อานหนังสือนิทานกับลูก หนังสืออาจทําดายผา กระดาษแข็ง หรือพลาสติกก็ได
เรียกช่ือลูกดานหลัง หรือเขยาของเลนหรือกระดิ่งดานหลัง
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การสงเสริมพัฒนาการ

สามารถเรียนรูและแกปญหางายๆได เชนดึงหวงกลมผานเชือกที่ผูกอยู  เรียนรูวา
ถาดึงเชือกแลวจะไดของที่ตองการ
หยิบสิ่งของเล็กๆได
ชางสงสัยและชอบสํารวจสิ่งของ
ออกเสียง "ดา ดา"หรือ "ปา ปา"และ "มา มา "ไมมีความหมาย

หาของเลนที่มีเชือกผูก หรือใชเชือกผูกของเลนสอนใหเด็กดึงเชือกแลวจะไดของเลน
ใชนิ้วโปง ช้ี กลาง จีบเขาหากันแลวทําเสียงนก เปด ไกเลนกับลูกใหลูกทําตามเลนแมงมุม
ขยุมหลังคา
หาของเลนเปนแทงไมมีรูเสียบใหลูกฝกใชนิ้ว
ใหหยิบขนมชิ้นเล็กๆใสปากปอนตัวเอง หรืออาจจะเปนมะละกอสุกหั่นเปนชินเล็กๆก็ได
หาของเลนที่มีสีสดใส  ของเลนที่มีกระดิ่งอยูขางในใหลูกสนใจและสํารวจดูภายใน
อานหนังสือนิทานกับลูก หนังสืออาจทําดายผา กระดาษแข็ง หรือพลาสติกก็ได
พูดคุยเปลงเสียงแลวหยุดใหลูกทําตาม เมื่อลูกออกเสียงคลายๆหรือใกลเคียงใหรางวัลใหลูก
ทําซ้ําๆบอยๆ แลวสอนใหรูจักความหมาย โดยการ ช้ีไปหาพอ  หรือวาพอมา  หรือถาลูกพูด
มา มา ช้ีมาที่ตัวแมแลวบอกวาแมอยูนี่  มาหาแม ตอนนี้อาจจะเนนการออกเสียงเฉยๆเพราะ
เด็กยังไมรูความหมายไมตองเคี่ยวเข็นใหรูจักแตควรสอนไปเรื่อยๆ

พัฒนาการเด็กอายุ 8 เดือน



การสงเสริมพัฒนาการ

เด็กสามารถใชนิ้วโปงและนิ้วอื่นในการหยิบของ
ชอบเคาะ เขยา
สามารถมองตามของที่ตกลงพื้น--มองหาสิ่งของที่หายไปจากสายตา
เมื่อไดยินเสียงเด็กสามารถมองหาเสียง นั้นได
สามารถใชภาษาทาทางไดเชน บายบาย ตบมือ

ใชนิ้วโปง ช้ี กลาง จีบเขาหากันแลวทําเสียงนก เปด ไกเลนกับลูกใหลูกทําตาม
 เลนแมงมุมขยุมหลังคา
ฝกใหลูกหยิบอาหารชิ้นเล็กๆปอนตัวเอง  ควรระวังอาหารติดคอ
อานหนังสือนิทานกับลูก หนังสืออาจทําดวยผา กระดาษแข็ง หรือพลาสติกก็ได
หาของเลนที่มีดามจับเขยาแลวเกิดเสียง
เลนของเลนกับลูกใหลูกสนใจที่ของเลน แลวทําของเลนตกเพื่อใหลูกมองตาม
เรียกช่ือลูกดานหลัง หรือเขยาของเลนหรือกระดิ่งดานหลังใหเด็กมองตาม
สอนใหลูก ไหว โบกมือบาย บาย ตบมือ ถาลูกทําไดใหชมเชย กอด หรือหอมลูก

พัฒนาการเด็กอายุ 9 เดือน



การสงเสริมพัฒนาการ

เลียนแบบการเคาะกอนไม ปลอยกอนไมลงถวย/ เด็กชอบตี
เคาะของเลน ทําใหเกิดเสียงตางๆ
หาวัตถูที่ซอนอยู
มีความสามารถในการใชนิ้วไดดีขึ้น ชอบใชนิ้วแหยตามรู
เขาใจเมื่อถูกสั่งหาม "ไม" "อยา"
ออกเสียง ดา ดาหรือ ปาปา และ มา มา มีความหมาย

จัดหาของเลนเชน บล็อกไม ถวย จาน ชอนพลาสติก ฝาหมอ กลอง ใหลูกไดเคาะ ตี
เลนจะเอกับลูก    เอาผาคลุมของเลนเปนบางสวนแลวใหลูกหา
จัดหาของเลนที่เปนรูใหลูกไดใชนิ้วสํารวจของเลน ระวังอันตรายจากการเลนของเด็ก
ปลั๊กไฟควรอยูสูงจากการเอื้อมของเด็ก
สอนใหลูกรูวาสิ่งใดควรทําสิ่งใดไมควรทํา โดยการพูดหรือทําทาทางใหลูกรูเชน
เมื่อเห็นลูกจะเอานิ้วแหยเขาไปในพัดลม ใหพูดวา อยา หรือหยุด แลวจับตัวเด็กไว
ถาลูกทําดีใหกอดลูกหรือชมเชย  ฮยานะลูก  มาหาแมเร็ว
พูดคุยเปลงเสียงแลวหยุดใหลูกทําตาม ใหลูกทําซ้ําๆบอยๆ
สอนใหรูจักความหมาย โดยการ ช้ีไปหาพอ  หรือวาพอมา
หรือถาลูกพูด มา มา ช้ีมาที่ตัวแมแลวบอกวา แมอยูนี่  มาหาแม
ไหนพอ,  ไหนแม ,
เรียกพอซิลูก, เรียกแมซิลูก

พัฒนาการเด็กอายุ10 เดือน



การสงเสริมพัฒนาการ

ใชนิ้วโปงและนิ้วช้ีหยิบของชิ้นเล็กๆได
หาของที่ซอนไวได
พูดได 1 คํา

ฝกใหลูกหยิบอาหารชิ้นเล็กๆเขาปากตัวเอง ควรระวังอันตรายของติดคอลูกไมควร
เปนอาหารแข็งที่เด็กกินไมได
เลนจะเอกับลูก หรือใชวิธี เอาผาคลุมของเลนเปนบางสวนแลวฝกใหลูกคนหา
รองเพลงพูดคุยกับลูกเพื่อใหลูกทําตาม  ช้ีชวนใหรูจักสิ่งของรอบๆตัว เชน
หม่ํา น้ํา นม จา จะ พาไปเที่ยวนอกบาน เพื่อใหลูกไดเรียนรูสิ่งใหมๆ เลียนเสียงลูก
ถาลูกพูดคําศัพท ไดใหชมเชย
อานหนังสือนิทานกับลูก

จะเอ

พัฒนาการเด็กอายุ 11 เดือน



พัฒนาการเด็กอายุ 12 เดือน

รูจักการปลอยมือทิ้งของ
สามารถขีดเขียนเสนยุงๆได
สามารถทําตามคําสั่งที่มีทาทางประกอบงายๆได
พูดได 2 คํา

           การสงเสริมพัฒนาการ

ฝกการปลอยมือหากลองหรือตะกราใหลูกใหลูกหยิบของออกจากกลองและเก็บของใสกลอง
จัดกระดาษ ดินสอสีใหลูกไดหัดขีดเขียน
ใชคําสั่งกับลูกเปนประโยกสั้นๆพรอมทําทาทางประกอบ การสั่งใหพูดชาๆ เสียงดัง
ฟงชัด เชน ขอ…แม พรอมทําทาแบมือ หรือ มา…นี่ พรอมทําทา กวักมือ
รองเพลงพูดคุยกับลูกเพื่อใหลูกทําตาม  ช้ีชวนใหรูจักสิ่งของรอบๆตัวเชน หม่ํา น้ํา นม จาจะ
พาไปเที่ยวนอกบาน เพื่อใหลูกไดเรียนรูสิ่งใหมๆ  เลียนเสียงลูก   ถาลูกพูดคําศัพทไดใหชม
เชย และ อานหนังสือนิทานกับลูก




